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ABSTRACT 

This report, sixth in a series of Child and Family 
Resource Program (CFRP) evaluations, focuses on CFRP impact on 
families within outcome t domains other than child development af tec a 
year and a half of program participation, additionally describing the 
nature and extent of that participation. C.hapter 3, provides an 
overview of €he CFRP evaluation design, including a description of 
research questions, study cbmponents, and data collection procedures. 
ALso presented, is a brief profile of the characteristics of families 
participating in the study and a disdussion of sample attrition. 
Chapter 2 defines CFRP treatment and describes factors concerned with 
service delivery, including assessment* of families' needs and 
strengths, individualization of program emphasis, referrals, and 
goals. This chapter also examines the amount pf contact famdlifes have 
had with the program and its'various activities, reporting 6n: ways in 
which families^ are benefited from^their involvement. Chapter 3 
assesses program impact "by comparing CFRP families with a group of 
families not enrolled with regard to several outcome domains likely 
to be affected by program participation (use of community' services 
and support, family .circumstances, health, and parent/child 
interaction). Finally , * chapter 4 summarizes evaluation results 
presented in chapters 2 and 3, dis&Ussijng implications of these 
findings. Technical support materials^ f or the' observation study of 
parent/child interaction are appended along with F-ratio data 
associated with the study outcomes. (MP)' i 
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FOREWORD 



In 1973.,- the Administration for Children, Youth and 
Families (ACYF) initiated* the Child and Family Resource Pro- 
gram (CFRP) as part of the Head Start .Improvement and Innova- 
tion planning effort. "CFRP was funded as a demonstration pro- - 
gram with the intent' of developing models .for providing ser- 
vices to low-income families with young children — mqlels which 
could be adapted by different communities serving different 
populations. There are eleven- CFR programs across the country, 
one in each of the ten HHS- (formerly HEW ) regions and one .rep- . 
resenting the Indian and Migrant Division. Each program re-- 
ceives apprbximately $155\000-$170 ,000. per year to serve a 

minimum 'of 80 families- ? \ 

'* 

CFRP is a family-oriented child development pro- 
gram which provides support services crucial for the sustained^ 
healthy growth and development. of families who have children 
from the prenatal period through age eight. It promotes child 
•development and meets children's needs by working through the 
family as a unit and provides continuity in serving children 
during the major stages of their early development. CFRP ser- 
vices are offered within the context of three major program . 
components— infant-toddler, Head Start, and preschool-school 
linkage. Each is intended to serve^f [amilies with children 
in a specific age group; all three .taken together are intended 
to provide continuity— especially developmental and educational 
continuity— across the period of a child's life from before 
birth to the primary -grades in, school. , % .* 

Another distinctive feature of CFRP 'is its emphasis 
on, a comprehensive assessment of each family ' s strengths and 
needs and the development with the family of an individualized 
plan for services' to be obtained through ^CFRP . Families en-' 
rolled in CFRP receive the same comprehensive services that 



are offered by Head Start and additional services tailored 
to the £eeds of each, family. At the same l^rae, CFRR works 
to reduce fragmentation and gaps in the delivery of services 

by existing community prpgrams and agencies. 

r ■ . " 

In October l>977* the Administration for Children, 
Youth and Families funded a longitudinal evaluation to deter- 
mine the effectiveness of the Child and Family Resource Pro- 
gram. The evaluation is designed to address three major 
policy questions: ^ 

m What is the natyre.j£nd extent of services that 
should be provided to famrlfes and children in 
order to meet their needs, enhance tlieir 
strengths ahd footer independence? 

-* *■ • What are, effective processes for the provision' . 
of these services? . 



m What can be learned . about the developmental 
processes of families and how they relate to 

- ' I . the" developmental processes of children?. 

- ■ ' < ; 

; b The current ' evaluation "of CFRP was preceded by two 

other studies of the program, both* also funded by AGYF. The 

first, conducted by Huron Institute in 1974-75/ was an effort 

to determine the feasibility of a summative evaluation of CFRP . 

* 

A formative evaluation of CFRP was also undertaken in 1974-75, 
by Development Associates -Inc. A- follow-up study was conducted 
by the same contractor in 1975-77, 

* • 

This is the sixth in a series of CFRP evaluation 
reports. The first report (February 1979) presented the over- 
all study design. Study* implementation and the collection of 
baseline data on evaluation families w^re the focus of the 
second report (February 1979). The. third report (February 
1980) consisted of three volumes: Volume I documented the 
first six months of the study and examined initial program 



impaqt on families; descriptive information about CFRP oper- 
ations at the six evaluation % sites was ' presented in Volume 
II; /the third ^ volume was a summary of the findings' presented 
in the first two, .. % ^ 

The. fourth report (November v l 980 ) presented de- 
scriptive , profiles of all eleven CFRPs and a series of anec- - 
dqtjal "-success stories" •concerning the impact CFRP has had 
on six families and their children. -The report also iden-. 
tified models of certain aspects* of CFRP , operations that 
might be* adapted or repligated in other communities that 
wish to provide family-oriented child development services.^ 
The fifth reppxt (December 1980) focused on *^ie infant-toddler 
component of CFRP and examirfed the program's impact on the 
development of children approximately a year to a year and 
a 'half after they- entered the program. This sixth report ^ 
focuses on CFRp impaction families within outcome domains 
other than chil& development, after a year and a half of 
program participation, and on the nature and extent of that 
participation. ^ 

This report. is organized into four chapters. Chapte 
1 provides an overview of the ? GPRP evaluation design, includ- 
ing a description of research questions, study components v 
and data collection. Also presented is a brief profile of 
the characteristics of families participating in the study 
and a discussion of sample attrition. Chapter 2 definesj:FRP 
treatment and describes processes used to deliver- services 
to families, including assessment of needs and strengths, 
individualization of program emphasis , referrals , and goals. 
This chapter also examines the amount, of contact families have 
with the program, including levels of participation in various 
program activities, and ways in which families are benefiting 
from theit involvement in CFRP. .Chapter 3 assesses , program 
impact by "comparing^CFRP families with a §roup of families 

'not enrolled in the program in several outcome domains which 

• » * " ■ 



ar(* likely to be, affected by participation * in CFRP: use of 
community services and support, family circumstances, health, 
and parent-child interaction. Chapter 4 summarizes evaluation 
results presented in Chapters 2 and 3 and discusses the im- - 
plications of these findings.* 

« M ^ 

s *" 
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Chapter 1 



EVALUATION OVERVIEW 



This chapter gives a general description of the 
CFRP evaluation, which is designed to serve/as a context for 
the information reported in subsequent chapters , Section J. -1 
describes th.e research, design of the evaluation and the fov^r 
component studies as they, relate to the research questions. 
Section 1 .2 describes the data collection effort — methods of 
inquiry, instrumentation, id timetable. Section. 1 .3 pre- 
sents a brief profile of the characteristics of the sample , 
of families participating in the impact study comppnent of 
the evaluation. The section also discusses sample attrition 
reasons for family attrition, and the effects of attrition 
on the comparability of the CFRP and control/comparison groups, 

P 

1 . x Evaluation Phases and Components 

The CFRP evaluation/ funded in October 1977 by 
the Administration for Children, Youth and Families, fc^eks^ 
to provide detailed information about the "effectiveness of. 



CFRP as a whole, of individual programs, an$ of .particular 
program elements or configurations of elements Such 



information can aid ACYF in making decisions absmt the 
expansion of the program and/or dissemination of 1 its; most 
•tant and effective features. i 



impor 



1 
; 



■•' The first .phase *of the CFRP eyaluatio^ (1 977-79 ) 

'was. devoted to redesign; start-up* of the stud/, and collection 
of baseline data. in Phase II (1979-80), tj*4 evaluation 
examined CFRP's impact on families a fteri^six months in the 
program, as- well as CFRP treatmerfES^tfid processes used to- 
deliver services to families. The major focus of the third ' 
phase of the evaluation (1980-81 ) is on program impact after 
families have, participated in CFRP for a year and a half. 



The initial design for the CFRP evaluation consisted 
of three distinct but interrelated components which address * 
the following four objectives: c ~ 

• description of CFRPs and their operations; 
m identification of program models; 

• linking of family outcomes to participation 
or nonparticipation in* CFRP; and 

• linking of family outcomes to particular^ . - # 
aspects of CFRP treatment (characteristics of 
staff arid program) and to family characteristics.. 

The three component studies — progifam, impact, and process/ 
treatment — are complementary ways of viewing the effects and 
effectiveness of CFRP. * * 

The program study addresses the first two objectives 
of the evaluation. This component is designed to develop a 
comprehensive picture of the operations - of CFR programs. 
Information collected during site visits and in interviews 
with program staff is used to develop profiles of program 1 
implementation .and td identify, models of certain aspects- or 
operations of the program. The program study establishes* a 
descriptive context for iihe statistical and analytic ^findings 
of other components of the evaluation. « 

The impact study is designed to address the third 
evaluation objective. The effects of CFRP Services on fami- 
lies and children are assessed by comparing CFRP families 
with a group not enrolled in the program. This study is 
being carried out at six of the eleven CFRPs: Jackson, MI; 
(as Vegas?, NV; New Haven, GT; Oklahoma City, OK? St. Peters- 
burg, FL; and Salem, OR, These six programs were not. ran- 
domly selected; they were chosen on the basis of their ability 
\o fectuit the requisite /number of families for the impact 
study. .' 



•Families entered the evaluation when they had a 
child less than one year old and were randomly assigned 
either, to CFRP or to a control/comparison group. At entry 
into the evaluation (fall 1978), there, were an average of 39 
CFRP and 38 control/comparison families per "site. (Sample 
sizes at each -site at various da^ta collection points are 
presented.. in Section 1.3.)' The" evaluation families will be- 
followed until the focal child has completed at least one 
year of elementary school (1985). » 

The process/treatment study focuses on the CFRP 
families who participate in the impact study at five of the 
six sites.* This study is designed to*explore relationships- 
among characteristics of families and staff, interactions 
between staff and families, services provided, family parti- 
cipation in program activities, and program impact.^. 

V 

A fourth component has been added' to the evaluation 
in Phase 'III. The ethnographic study , initiated in fall 
1980, is designed to provide a more indepth understanding of 
how CFRP works' with families and functions as a child 
development and family support- program. The objective of 
this_study is to develop holistic descriptions of CFRP 
relationships with, and provision of services to, selected 
' families and their children/ It examines what happens 
within CFRP to bring about changes for different kinds of 
families, as well as the quality of CFRP as it is experienced 
on. an everyday level by individual families and children. 
The design calls for following eight families at each of the 

' . five process/treatment sites for a period of six months. 

The study involves different types of .families (single- and 

■J two-parent families, working and non-working mothers, 

teenage mothers, and multi-problem or high-risk families). 
Data collection is scheduled for completion in 'spring 1981. 

*New Haven Was exclude'd from this study in spring 1980 due to 
high incidence of missing data. 



1 



1.2 Data Collection . 

Data for the CFRP evaluation were collected at 
several time points during the first year v and a half aftSr 
the study design was implemented in the six programs in fall 
1978 (Tabl-e 1-1). Data collection for each -component study 
took different forms, as described below. 

Program Stu&y ' * ' . 

* : f 

Data fo"r the program study were obtained from inter- 
views with CFRP staff and from" observations during three visits 
to -each of the six sites selected for inclusion in the impact 
and process/treatment studies.. These site visits took, place . 
in fall, 1978, spring 1979,- and spring 1980. Brief interviews 
also were conducted with staff from the . five programs not in- 
eluded in the impact study— Bismarck, &D ; Gering, NE; Modesto, - 
CA; Poughkeepsie,. NY; arid Schuylkill Haven, PA— who attended, 
the spring 1980 CFRP . conference in Washington, D<C. The - 
findings resulting from, the fall 1978 and spring 1979 site 
visits were presented in Volume II of the Phase II Report 
(February 1980). Data collected in spring 1980 were presented 
in the Phase III Program Study Report (November 1980). ^ 

C * ' 

6 

- Program study data were collected by Abt Associates 1 
Cambridge staftf. In addition, demographic data on CFRP fami- 
lies and staff were obtained in fall 1978 using self-admin- 
istered questionnaires and forms completed from, existing pro- 
gram records. 

Impact Study ; 

' The impact study focuses on five outcome domains 

likely to be affected by family participation in CFRP: 



Table 1-1 
Data Collection Timetable 



Component 
Program Study 
Impact Study- 
Process /Treatment 

^tudy 

\ 

E thnogr aph i c S t u dy 



Fall 1978 
X 
X 
X 



Spring 1979 
> X 

X v. 
X 



Fall/Winter 

,1979-80 Spring 1980 



X 



X 
X 
X 



Fall/Winter 
-1980-81 



Baseline 



After six 
months 



After a 
year to a 
year and a 
half 



; After a 
4 year and A 
"half . 



• family circumstances (e.g., employment-, 
education, and housing); 

• maternal 0 and child health; 

- • parent-child relationships and interaction; 

• child development and achievement; and 

• capacity for independence (use of community g 
\ % resources , : r ; locus of control arid coping 

strategies, affiliation, with family and 
' socia'l networks)'. %: 

• / . \ * f ~ : 

Several different methods were used to collect* 

data concerning CFRP 1 s impact 7 on families 'and children: . , 

(1) parent' interviews ; (2) .administration of Standardized 

child development scales; < 3 ). observation of parent-child 

interaction; and, (4) collection of bdrtti records, as well : 

as" height* and weight data .on "children^ Except for the birth 

records, all impact study 'data were collected by. on-site 

research staff. 

* Parent Interviews --The first parent interview (ad- 
ministered in fall 1978) was designed to collect baseline . , 
data on four of • the .five outcome domains 4 : family 'circumstances 
health, parent-child relationships and interaction, ' and capa- 
-city for independence. In spring,. 19^79 , follow-up interviews 
were conducted to determine CFRP's impact on families in -these 
outcome domains after six months" of participation* in, <the pro- 
gram. The data collected were difficult* to analyze and inter- 
pret. ' It became apparent that it is highly unlikely that -all 
families would benefit from the program in the same way be- 
cause of the highly individualized nature of CFRP, which 

tailors .program services to meet specific family needs. This 

is particularly true in t^e areas of family circumstances, 
capacity for independence, and health; CFRP u s impact in 
these three domains can best be demonstrated by linking out- 
comes to needfe;. For example, one would not expect change in 



\ 



* 



mother's employment status as a program impact except in fami- 
lies that indicated a need or desire for such a change. Com- 
parison of* the CFRP and control/comparison' .groups on this di- 
mension — that is, the relationship between^need's and outcomes- 
was not feasible during the first six. months of the impact 
study because* data concerning family needs were available only 
for CFRP families. 

In spring "1980, when the third parent interview was 
administered, data concerning family -needs were collected from 
both groups of families. Among the strategies used to obtain 
needs data were asking parents 'about desired changes and about 
satisfaction with various aspects of their lives — access to 
servifces, housing, health . status , and ( so on. Family needs 
data were not collected on the two remaining outcome doraains- t - 
child development and parent-child relationship — because all 
families are expected to benefit from the program in these 
two areas over time. THese domains, irk fact, are viewed as 
central to the overall objectives of CFRP: "to prdmote the 
development of children" by improving, or strengthening parent- 
ing .skills* and interactions between parent .an# child. 

. Assessment of Child Development --CFRP 1 s impact on 
the development or achievement of dnfants and toddlers was 
assessed in fall/winter 1979-80, using T the Bayley Scales of 
Infant Development (BSID).* This measure was selected be- 
cause it was recently .standardized (1969) and because it 
facilitated comparison of CFRP with other research , studies, 
particularly of the Parent-Child Development Center (PCDC). 
program. The BSID assesses both the mental and physical 
development of children. At the time of. assessment, CFRP 
children -had been enrolled in the program for a year to 
a year and a half. Bayley data collection took place over ' 

*A more detailed description of the Bayley Scales of Infant 
Development, as well as findings of this, assessment, can 
be found in the report on The Infant-Toddler Component 
and Child Impact (December 1980). % " 



a period of six months (October. 1979 through March JL980)fec. , . ^. .'. v 
Assessment of younger children Was delayed until they'_ 
reached 15 months of age. >. . , 

t>lans for subsequent phases of the CFRP evaluation % - 



call for ass^bing CFRP ' s impact on child development and 
achievement at regular intervals.. The next assessment is 
scheduled to. take place when the children enter Head Start. 
At most sites and 'for most children this will occur in ^all 
rgSir^afteF'^Wfefe y§ars of 'pJ3&tt&&$K±oXt ±Tr-CFRP.v ft£trex~ - — y.-. 
entry into Head Start, yearly assessments are proposed until 
children tiave completed one year of public school (1985). 

Observations of Rarerit-Child Interaction — In order 
to assess CFRP's impact on t parent-child • interaction, in-home 
observations were conducted on a sample of families in spring 
.1^80, using the Toddler and Infant Experiences "(TIES) system 
developed and copyrighted by Dr. Jean Carew. T^ife TIES system 
focuses on the child's interaction with the physical and social 
envirdnment, particularly with the mother or primary caregiver. 
It records information about normal, naturally occurring activ- 
ities in the^ome. A parallel coding system was "developed' by 
Abt Associates K Inc. to obtain information about. the caregiver 1 s 
activities which did not involve the child. 

The TIES stud^ was conducted in Oklahoma City and 
St. Petersburg. Observations took place on two different days 
in order to assess the stability of the observed behaviors and 

• interactions.,. Data were collected by an on-site team consist- 
" ing of a cameraperson who videota'ped the behaviors of the 

• child and an interviewer who was responsible for observing 
and recording the off-camera activities and interactions of 
the 'mother or primary caregiver. Research for Children of 
Menlo Park, California had responsibility for the training 
of camera staff and the coding of videotapes, under the di- 
rection of Dr. Jean Carew. 
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Birth _ Re cords and Height ar?d Weight Measures - -At 

the star*? of the impact study, steps 'were taken to obtain 

birth records on. all children who were • selected t>o be th^ 
?■. * ' ' ' 

iocu5 of the study. In fall 1978, families were asked 

permission for th£ Aslease *of such records by state Bureaus 
o£ Vital statistics or local hospitals. Attempts to secure 
the birth records were successful at ,four of the six sites: 
Jackson, MI (where the records had |t0 be obtained from hos- 
pitals); £as Vegas, NV; St. Petersburg', FL; and Salem, OR. 

-State p~ermissitDn- ^ t Q-9^1^J.^9.t„ — 

be obtained, in Connecticut (New Hav^:) t and! Oklahoma. 

Height and weight measures were taken, o'n all focal 
• * * < * -. 

children in spring 1980. These data .s^rve^s rough indicators 

of the child's physical development and nutritional status I 
Process/Treatment Study 

The process/trea%Jfnent study is-, designed to develop 
a description of the program as it is experienced by families, 
in ''the evaluation sample.- Data, on individual families were 
collected by various means: interviews with CFRP family worker 
self-administered staff questionnaires (used only in fall 
1978 and spring 1979), interviews with parents^ and an ongoing 
record-keeping system maintained by family -workers . All inter 
views were conducted by on-site ? research staff. , interviews—— 
with family workers focused on their perception of each family 
topics emphasized in working with the family, and the decree 
of the family's involvement in the. program; in the spring 1980 
interview, special attention was given to t$e process of re- 
assessing family needs. Interviews with parents dealt with 
their perception of the program, including benefits received, 
and their levels of participation in various ^program activi- 
ties. The ongoing record-keeping system collected irtore de- 
tailed 4ata on^ family participation in program activities, . 
as well as on goals and referrals. The record-keeping system 
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was modified in spring 1980 in an attempt to simplify the 
data collection task for family workers. * 



/ As npted preViqWl?«, on^y five of the six impact 
study. sites are now included' in the process/treatment stud ^ 
New Haven was excluded from this component study in fall/ 
winter 1979-80 due to high incidence of missing data con- 
cerning participation, referrals , anj3 goals.' 

Ethnographic Study 1 ■ , & * 

<*, 

Various' data collection strategies a#e being used 
in the ethnographic, study, which was implemented in fall 1980. 
vThey include unstructured interview^ with staff, and families, 
observations of program activities and interactions between y 
staff and families, and examination of records maintained by. 
CFRP staff. The study is being carried out by on-site re- 
searchers with backgrounds in anthropology or- sociology. A . 
detailed description of the ethnographic* data collection ef- 
fort will be included in a report on this component study to 
Tpe prepared in the next phase. ~ " " . 

1 , 3 Evaluation Sample . f % ' ' 

The CFRP evaluation sample consisted of. 466- families; 
" when the impa ;t study was trapfltonent^ 



W11C11 UUC J_lll^*-t_ »- >-> ~ ~ _J a. . ' 

families were randomly assigned to either a CFRP or a control/ 
comparison group. Slightly over half of the families (236) * 
entered CFRP; 230 were assigned' to the contKol/compa.risori 
group. In this section, a brief -profile is presented of the 
characteristics of CFRP families and children at entry into 
the evaluation. -The characteristics of these families were _ 
found to be ^comparable in most respects to those of the 
trol/comparison families. t In presenting profiles of the 



con- 



*See the Phase II Research Report (Volume. I), February 1980, 
for a discussion concerning the comparability of the two 
groups. Differences between the two groups are discussed 
in this" section. 



CFRP families, particular attention is paid tcr differences 

erf 

that exist in the populations served by the six programs. 

Next, we present sample sizes^ at each data collec- 
tion point of the impact study and discuss reasons for family 
attrition. Finally, we examine the extent to which the fami- 
lies who have remained^ in the sample continue to be comparable 

. Family and Child Characteristics 

At entry into the- evaluation, the average age of 
the* infants who are the focus of the study was 4.1 months. 
The oldest child was 12 months; the youngest . child was not 
pom until .December 197®. Seven" percent pf the families 
entered CFRP before the focal child was born. Slightly over 
half of the infants (5$%) are firstborn children. In L^s 
Vegas, however, almost aU focal children (95%) are first-, 
borns. This is due to special efforts by the Las Vegas CFRP 
to recruit first-time mothers for the study. 

% About one-third of the infants are white and two- ,, 
'thirds non-^hite; 47^ percent are black, 8 percent Hispanic, 
and 9 percent of other non-white or mixed ethnic backgrouhd. 
Four of the si* impact sttidy programs* (Las Vegas, New Haven, 

Ci£y, and St. Petersburg) serve a pred ominantly 
minority population*. Most families in Jackson and Salem 
are white. ' • 1 

. Only one-fourth of the 'children came from' two-parent 
families ; v 33 percent of the/ mothers were single parents 
giving with their extended families, 10 percent were single- 
living "in households with unrelated adults., with the remaining 
33 percent living alone ^.s single parents. Las Vegas had by 
far the highest, proportion (64%) of single parents in extended 
family situations, undoubtedly due to the fact that it had 
the highest prbportion gf teenage mothers (59%) of all six 
sites . 

1 . . •> ii 



The majority of mothers at the six sites were under 
25 years of age- at entry into the evaluation: 44 percent were, 
under 20, 22 percent under 18, 'fl percent under 17, and 5 per- 
cent under 16. The .youngest mother wa& 12.5,^ the oldest 42. 
The 'average age, of the mothers was 22 years.* 

Slightly over half of the mothers (*52%) had completed 
»high school; 11 percent had gone. beyond high school, although 
none had completed four years of college. Eighteen percent 
of the -mothers *ere continuing their education, with most of * 
the'm being Enrolled in high school equivalency ^our^Cs. A 
^igher proportion of mothers in Las Vegas (43%)were continu- 
ing their education than was the case at oth^r sites, again 
due to the high proportion of tee-nage mothers, many of whom 
were still * enrolled in school. \ ' * 

Total household size ranged from 2 to 12, the num- 
ber of Idults from 1 to 7, and 'the number- of children from 1 
to 8. Households averaged 4.6 members — 2.1 adults and 2.5 
children. Families in Salem had the smallest household size 
(averaging 3.7 members);; £as Vegas ranked highest in total, 
household size, with 5.4 members on the average, due to a 
disproportionately high percentage of mothers, living in ex- 
tended family situations. Twenty-three percent of- the faipi- 
I4.es had preschoolers between the ages of three and five in 
the household;. J38 percent_had_„school-age • chi/dren . However , 
only 10 percent of the families had children in all three age 
cjroups at entry into the evaluation. * * 

* 4 

^ ^ The majority of the families deceived income or 
financial support from more than one source. Seventy-three 
percent obtained some ' welfare assistance; welfare was the 
primary source of income for two 6ut of five, families. In 
Las Vegas, a significantly' smaller proportion -of families 
relied 'on welfare support as their primary source of income. 
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This is- probably because many mothers at this site received 
financial support -from their extended families . The- f ami tales 
reported .a mean, .gross annual household income of .§7,286. * 
Incomes varied' from a low range of $3 , 000-$6 , 000 ' to a high 
of over $21,000. Mean per/ capita income was $1,622. 

The above description of the sample points* to sev- 
eral differences in characteristics of families and children 
across the six sites. These included differences in the pro- 
portion of firstborn children, ethnic background, mother's 
age, proportion of teenage mothers, family composition (single 
parents living alone and those in extended family 'situations ) , 
household size, and . income, sources . These site differences 
were important for data analysis — and for the presentation of 
results in Chapter 3 . All analyses were perfofmed separately 
by site, ''as well as for; all sites pooled. In addition, sta- 
tistical tests associated with all' overall (pooled) compari- 
sons between CFRP and non-CFRP groups took account of site 
"differences- These precautions were; taken in order to avoid 
drawing' misleading or oversimplified conclusions from the 
pooled data. (Unlike most of our earlier reports, this one 
emphasizes overall comparisons as much as within-site compari- 
sons. The reason for this emphasis is that overall compari- 
sons potentially allow us to make summary statements about 
CFRP's effects, based on the largest possible sample with the. 
greatest statistical power . ) ~ * 

Sample Sizes and Attrition 

Sample sizes at the four data collection time points 
are noted in Table 1-2. As is evident f>r/3m the table, sample 
attrition was most severe during the first six months of the 
CFRP evaluation. Attrition was considerably higher in the CFRP 
group'than in the control/comp^ison group. f By fall/winter 1979 
80, the , attrition rate appeared to have ! leveled off. This was 



partly dpe to a decision to retain families in the evaluation 

who decided they no longer Wanted to be enrolled in CFRP. /There 

are a total of 23 former CFRP families in the spring 1980- sample 

(10 in Jackson, 6 in St. Petersburg, 3 in New Haven, aria 2 each 

in Oklahoma City and Salem; no former CFRP families are still 

in the ^sample in Las Vegas). ' Attrition from th\ CFRP group • 

increased again from fall/winter to spring. 

' Table 1-2 " < 

* Impact Study Sample Sizes * * 

. * • Fall/Winter « . 

Fall 1978 Spring 1979 1979-80 Spring 1980 Attrition 
CFRP* Control. CFRP Control CFRP Control CFRP Control CFRP Control 



'Jackson 40 

Las Vegas 42 

New Haven 36 

Oklahoma,, City 39 

St. Petersburg 40 

Salem 39 

Total 236 

Site Average 39 
Attrition 



24 


' 31 


20 


43 


32 


33 


20 


28 


18 


49 


32 


45 


43 


34 


40 


51 


31 


42 


230 


188 


198 


38 


31 


33 



21% 13% 



30 


20 


31 








35 


29 


26 


26 


14 


22 


28 


43 


28 


34 


38 


31 


34 


40 


29 


187 


184 


iS 

f 


31 


31 


28 


.5% 


7% 


11% 



18 


,23% 


25% 


25 


38% 


42% 


11 


39% 


45% 


44 


28% 


10% 


36 


23% 


12% 


43 


26%. 


16% 


177 


29% 


23% 


30 






4% 







" A total of '69 CFRP families (29%) attrited from the 
original sample. Major reaspns for attrition in this group 
were dropping out of CFRP '(29%)., relocation out. of the CFRP 
service area (26%),, and inability locate families due to 
a move (23%). Most of the 53 attrited control/comparison 
families were /dropped from the study because they could not 
*be located ^60%); 23% moved out of the CFRP service area. 
The refusal rate was relatively low in both groups — -13 per-r 
cent for- the CFRP group and 6 percent for control/comparison 
families. . Reasons for sample attrition at each of the six 
impact study sites are presented in Table 1-3. 
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Table 1-3 
Reasons for^Sanple Attxition 
(percent) 



Site 



N 



Moyed/Unabl? Moved Out Repeatedly 
'to Locate of Area Not Heme 



Lack of 

Cooperation/ 

Refusal 



Out of 
CFRP 



Total/ 

Site Average 



69 



53 



23 




13 



-29 



Other 





CFRP 


Control 


'CFRP 


Control 


CFRP 


Control 


CFRP 


Control 


CFRP Control 


CFRP 


CFRP 


Conti 


Jackson 


9 


6 


33 


33 


22 


11. 


.0 


0 


0 


«0 


44 


0 


66 


Las Vegas 


16 


18 


38 


56 


25 


33 


6 


0 


6 


11 


25 


0 


0 


New Haven 


A* 


, 9 


21 


67 


21 


22 


14 


0 


36 


0 


7 


0 


11" 


Oklahoma City 


11 


5 


27 


60 


18 


40 . 


0 


0 


27 


0 


27 


0 


0 


St. Petersburg 


9 


7 . 


11 


86 


11 


o. 


0 


0 


0 


14 


67 


11 


0 


Salem 


10 r 


8 


0 


63- 


60 


13 


0 


0 


0 


0 


. 20 


20 


25 
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In an attempt to explain further the high attrition 
that occurred in the CFRP group during the first year and a 
half of the study, interviews were conducted in spring 1980 
with CFRP staff who worked with these families,, as well as 
with families themselves. Data were obtained from CFRP staff 
on 51 families (74%) no longer enrolled in tfte program, and 
directly f^om 28 families (41%). Staff cited as the main 
reasons for families leaving the program a lack of .interest ' 
on tfie part of parents (39%), and relbcation of 'the* family 
(35%). Over half of the terminations in Las Vegas (67%) and 
Salem (55%) were, due to relocation; at the other three sites, 
they were mainly due to la^ck of interest. (At all sites ex-^ 
cept St. Petersburg, it was the f amily.* s decision to le&v^ • 
the program in the majority of cases.);- 

Over half of the parents who were ; interviewed . 
indicated that they had dropped out of the prpgram because 
it required too much-df their time. Others had returned to 
"school or become employed, which prevented active "participa- 
tion in the program. Questions about /what parent's liked , f 
most or least about CFRP and suggestions for program ( 
improvement yielded mostly vague or "don't know" responses. 

Did the families benefit frdm< CFRP in the short 
period of /time they participated in the program? According 
to staff, about one-third of the families did, although this 
varied from site to site. Salem and Jackson staff reported 
positive changes for a higher proportion t of families (55 
* and 44% respectively) than at other sites.; a smaller pro- 
portion appear to have benefited from the program in St. 
Petersburg (13%), Las Vegas (17%), and Oklahoma City (25%$». 
Among the benefits that were rreported most frequently .by 
staff were changes in parent-child interaction and parenting 
or coping skills. Other benefits derived from the program/ 
included, expanded knowledge of social service agencies, 
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increased' family independence, and improvements in the 
economic- status of the family. The majority of the 28 
parents who were interviewed disagreed with the staff's 
view: only 14 percent indicated that changes had occurred as 
a result of their participation in CFRP. When asked whether 
CFRP had helped the families obtain services, 18 percent- 
indicated that- CFRP had provided assistance in meeting the 
needs of their children, mostly with respect to health 
services, food, clothing, and toys . Eleven percent of the 
families reported that CFRP had helped to provide services 
•directed at adults, such as counseling,, continuing education,, 
and housing. 

Group Comparability and Effects of Sa mple Attrition . < 

■ Although attrition from the CFRP and control/com- 
parison groups has, been fairly extensive, it, has not created 
or exacerbated differences in background characteristics be- 
tween the CFRP and control/comparison samples. In fact, for 
the overall sample there were fewer significant differences . 
after attrition than before.* 'in the baseline sample (prior 
to attrition) theire were three such differences: CFRP families 
" were smaller, contained fewer children, -and were slightly more 
likely to contain only a single parent. (There were norisigni- 
'ficant tendencies for CFRP families to include fewer Wage 
earners and to be more dependent on welfare income than 
control/comparison families. ) ^ After .attrition, CFRP families 
remaining in the sample were still significantly smaller than 
control/comparison families (5.2 vs. 4.7 members) and had fewer 
wage earners. There were marginally significant (p=.10) ten- 
dencies for CFRP families to contain fewer children (1.6 vs. 
2.9) and for the CFRP sample to contain proportionately more . 
black families (58%^ vs. 49%) . ' Across-sj.te impact analyses , 
reported in Chapter 3 controlled for the twp significant group., 
differences, as well as for differences among sites. 



*See chapter note for a commment on significance testing in 
the attrition analyses. ' 
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'Effects of attrition were largely confined to two 
sites! Attrition' caused j*few differences between the CFRP and 
control/comparison samples in Jackson, Las Vegas, Oklahoma City, 
and Salem. In St. Petersburg, one trend in the 'Inital baseline 
comparison has been exacerbated: the CFRP group now has sig- 
nificantly more families consisting of a single parent and 
children than does the contr6l v /c6mparison group. Several 
^ - differences exist in New Haven > In sum, especially for 

analyses of da£a excluding New Haven, the CFRP and^- control/ 
comparison groups are comparable. . 

Further checks were done to see if the set of 
attrited families .( regardless of their placement in the CFRP 
■ or control/comparison group) differed from those still in 

the sample. This is essentially a test of whether the evalua- 
' tion sample is still representative of CFRP-eligible families 

at these site^s ... Across sites, although few significant differ- 
ences were found, the attrited group was composed of mothers 
• who were younger, less likely to have completed high school, 
: and more likely to have only one child. That is," significantly 
more teenage mothers attrited from the program. This t , finding , 
however, is essentially a function of the high attrition rate 
in Las' Vegas, a site with a high proportion of teenage mothers 
vho also fit these additional characteristics.' Thus, the find- 
ings in this report do not appear to be distorted by dramatic 
differential attrition rates-.. 



*The CFRP group now includes more families ^cp xnxtially xnter- 
acted more with formal organizatxons ; xn addxtxon, the CFRP 
group at this site is still lower on two health measures 
?child birth weight and family enrolled in Medxcaxd or other 
health insurance program), as they were at the outset. • 
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Chapter Note 

In attrition analyses for the pooled sample, all 
background variables 'that might differentiate CFRP and con- 
trol/comparison groups were tested separately. Some of these 
variables' were not independent .(e.g., family size and number 
of wage earners). Separate testing, rather than setting a 
joint alpha level, was a conservative procedure in this. case, 
since it maximized the likelihood of rejecting the null hypo- 
thesis, .i.e., of concluding that differences exist^ between the 
groups. "The small number of "significant" differences ob- 
tained, despite this deliberate strategy, attests to the 
similarity of the groups. 
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v Chapter 2 ' 

CFRP PROFILES:" 
"'the PROCESS /TREATMENT STUDY .. 

The objective of the process/treatment studyof the 
CFRP evaluation is, as its name suggests, to examine the nature 
of CFRP process (as. seen by staff) and treatment (as experienced 
by families). During Phase III of the evaluation, the procjess/ 
treatment study was carried but at five sites: Jackson, MI; Las 
Vegas, ^JV; Oklahoma City, OK; St. Petersburg, FL; and Salem, OR. 
In spring 1980, the family workers assigned to each family in the 
CFRP sample were asked about: the process by which the family's 
needs were assessed; individualization, the topics emphasized in 
working with the family; the extent to which the program -has been 
successful in helping the family to meet various needs; areas in 
which the family has changed and made progress; a current assess- 
ment of the family's needs and strengths ; and amount of contact 
with the family, including the degree of the family's participa- 
tion in various program activities. Each CFRP parent in the 
sample was masked about: areas in which the family has benefited 
from CFRP participation; and amount of contact with the program, 
including level of participation in various program activities 
and feeling.s about the frequency and content of those activities. 
In addition, 3s part of an ongoing record-keeping system, during 
the 'entire period of families' involvement in CFRP information 
was gathered on referrals made, goals set and progress toward 
goals, »and family participation in the program. Data from these 
three soiirces--the staff interview, the parent interview, and the 
ongoing record-keeping system — are discussed in this chapter.. 
Two findings are of particular interest: one has to dovwith the 
focus of program activities, the other with levels of family 
participation in thos,e. activities . 

Some concerns hav£ been raised in earlier reports ■ 
about the focus of CFRP activities and the extent to which 
they are designed to help parents (enhance their children's 
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they are designed to 'hel£ parents enhance their children f s 
overall development. At some sites, at least, it appeared 
that family workers were devoting only minimal attention to 
parent education or child development issues; helping parents 
to me&% a broad range of family needs — not necessarily related 
to the child — appeared to receive far greater emphasis. The 
issue of program focus ie reexamined here, and what emerge! 
is a, strikingly different profile of CFRP: it. appears t,hat 
child development t% parent-child interaction, and parenting 
skills are in fact a major focus of program activities. 
•According, to* staff , these topics are emphasized with families 
more frequently than any other issues or concerns; parents 
agree, mentioning knowledge of child development and parent- 
ing skills most frequently as areas in which they have learned 
or benefited from CFRP participation.* CFRP family workers 
also reported that half of .the families (53%) had improved 
*in, parenting* skills as a direct result .of their participation 
in CFRP; in fact, this was the most frequently reported- area 
of change at all.'sites except Las Vegas, where it was second. 

All of this would suggest that CFRP is doing its 
job with respect to its ultimate objectives of improving . 
parenting skills and enhancing child development. ' It is clear 
however, that no family can expect to reap significant bene- 
fit from a program in which- it -does not participate, or- par- 
ticipates only minimally. The findings with respect to par - 
ticipation in program activities are rather discouraging. 
Only about half of the CFRP evaluation families participate 
in center sessions even as of£en as r once every three months. 
Further, those" who participate this often receive more — rather 
than. fewer — home visits than those who participate less often; 
that is, center attendance and home visits are not alternative 
or complementary ways of taking part in CFRP, but rather go 
hand in hand. However, it does appear that there are alter- ^ 



*It is important to point out that this finding is based on 
staff and parent report rather thair direct observation of 
what actually occurs. This issue will be investigated in 
greater depth in the, ethnographic study. 



native approaches to providing CRFP services: total contact 
with families is about the same at all five sites, but at two 
sites (Las Vegas and Oklahoma City) most 6f the contacts take 
the form of telephone calls supplemented by brief home visits 
(of less than 15 minutes ),. while at the other three sites 
(Jackson, Salem, and St . . Petersburg ) there are more regular . 
home visits and far more participation in center sessions. 

It is not clear whether it is. feasible for a parent 
education and child development program to be delivered by means 
of telephone calls an£ drop-iri visits. Further, the low partici- 
pation levels at all suites raise serious questions about CFRP ' s 
potential effectiveness in this domain, at least for the evalua- 
tion families. 

Section 2.1 of this chapter discusses the reassessment 
process, individualized—pqgogram emphases, areas' in which CFRP 
parents feel they have learned or benefited from the program, and v 
"help provided by CFRP directly or by way of referrals. Section 
*2 .2 discusses family goals and family progress, including family 
workers 1 assessments, of the status of the individual families as 
of spring 1980. Section 2.3 examines, contact "between CFRP and 
the evaluation families, including levels of participation in 
program activities. m -- b 

2 .1 Needs Assessment and individualization 

One of 'the mandates* of CFRP is to individualize and 
tailor program services io meet specific family £nd child needs. 
In order to do so, it y is necessary to 'assess needs periodically, 
to develop and revise family action plans, "and then to make, 
appropriate adjustments to the program on a family-by- family 
basis. This section describes the reassessment process, the 
emphases of CFRP staff in working with the evaluation families, 
parents* perceptions of benefits gained from CFRP participation, 
and referrals made by CFRP. 



Reassessment * 

■ ■ ♦ 

In all five CFRPs, -the needs of each family are \ 
assessed at time of entry into the £>!rbgram;. they are also \re- 
assessed periodically. A 'major purpose of reassessment is], 
to evaluate the family's progress — as well as the effective- 
ness of the program in meeting their needs. Reassessment^ 1 
usually leads to the development of' a new family action plain, 
or revision or extension of the existing plan . 

i 

Reassessments are slated to' occur once a yea-r in j 
Las Vegas and Salem, and twice a year or more often at the j 
other three sites'. 'In 'some cases, family workers reported S 
that reassessments will take ^place on^an as-needed basis. 
Across the fivfe sites, the needs of 84 percent of the f ami- ; 
lies had been reassessed within the calendar year preceding 
ApWl, 1980. All families had been involved in reassessment 
in Jackson and Salem; reassessments had taken place for 68 
to 77 percent of the families in the other three programs. 

< At all five sites, the reassessment process involves 

a team of staff, who review the needs data which haVe been 
gathered by the family worker. There are some site differences 
in the types of staff involved. In addition to the family 
worker, who is always present, the infant-toddler spfecialist 
attends reassessment meetings in Oklahoma City and Las Vegas. 
Program administrators are frequently involved in Oklahoma 
City, St- Petersburg, and Las Vegas . * Representatives from 
other agencies are included more often in St. Petersburg than 
elsewhere. 

Table 2-1 summarizes the major issues discussed in 
the reassessment meetings. Health and education predominate 
overall, although there is wide variation across sitesj^bus- 
Ipg ranks high at four of the five. Issues of chiid develop- 
ment and personal/interpersonal relationships were more common 
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in Salem and Jackson than at, other sites; employment was dis- 
cussed more often in Las Vegas and St. 'Petersburg; and program 
participation was more frequently an issue in Oklahoma City. 
This last finding Is not surprising, given the fact that levels , 
of family participation are low in Oklahoma City (see Section 
2.3); in Las Vegas, where participation also is problematic, 
CFRP staff appear td be less concerned about this issue. 

The family action plan resulting, from reassessment is 
the product of mutual agreement between the parent and the family 
worker. As reported in spring 1.980 , a new action plan* had been 
devised for 70 percent of the families, although this varied from 
site to site. In :Salem, new 'plans had been completed for all 
families; in Oklahoma City, this was true for only 42 percent of 
the families. In most cases where a new' plan had not been 
developed, staff expected to complete one within the next couple 
of* months . w * ' 
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-In describing the content of the action plan, the 
family workers indicated that they usually * chose to focus on 
'the most serious problem areas for the family (68% of the 
time), 'although they sometimes focused on' areas in which the 
family had not made strides (33%), areas in which the family 
had had success in the previous year (24%), or on the priori- 
, } ties set the- previous year (30%). One factor that is con- 
sidered in assigning priorities is whether a specific area , 
is one in which the program can provide help. 

Individualized Program Emphasis 

* ■ 

One purpose of reassessment and the development of 
a new family action plan or revision of the old one is to serve 
as a basis for individualization of, program services to 'meet 
, the needs identified and pursue the goals, set. CFRP family 

workers were asked what issues they emphasized in their work 
, with each family; their responses .are shown in Table 2-2. 
Jk Except in Las Vegas, child devel opment and parenting— the major 
.themes of pprp— are emphasized for the ma j or ity of families 
at all sites. Regardless 'of the specific issues which may 
'. . have come up during reassessment of individual families, it. 
is clear that most of the CFRP'* family workers responding to 
the interview view child-related issues as^ central to the 
program-, and 'place first emphasis on theseVith most families. 

This does upt mean, however, that these workers 
make no effort to individualize the program to meet specific 
family" needs: Health and education, which ranked first and ^ 
' second as reassessment issues (Table 2-1), ranked third and ^ 
fourth— after the child-related topics— as program emphases 
(Table 2-2); further, within m6st sites, the match between 
issues discussed in reassessment. and topics emphasized in 
working with the families is fairly good. It seems plausible 
to assume that housing and economic needs—about which the^ . 
program, can do little directly— are approached by means of 
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(as in Oklahoma City). Similarly, an employment need is likely 
to be dealt with by means of a referral for job training (as 
in 'Las Vegas and St* Petersburg). 

. Parents ws»re also asked for their perceptions of 
program emphasis^ and .what they had learned or benefits they ' 
had received from their participation in CFRP; their responses 
are tabulated in Table 2-3. There is variation across '&i%es 
in the number of topics checked^ ranging from a mean of 3 in 
Oklahoma City to over 6 in Salem. Child development and/or 
parenting ranks high at all sites (including Las Vegas, to 
a somewhat lesser degree); it appears, then, that parents 

• agree^with staff that th;ese are ma jor" overall emphases of the , 
program,., In fact, about one- fourth (23%) of the parents indi- 

. cated that they had learned more about child development and 
parenting than about any other topic addressed by CFRP. Be- 
yond this, th& extent of agreement between staff's reporting 
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Table 2-3 
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major benefits by parents. However, parents tended to list 
increased social contacts and help with "bhild care much more 
often than staff — perhaps because they view these as important 
program benefits, regardless of whether staff have the same 
view. On the other hand, where staff ranked education and 
job training quite high, comparatively few. families indicated 
these as program benefits; this wetfs particularly marked in 
Oklahoma City and Jackson/ It may be that staff have in fact 
emphasized these issues, but that they are devalued by parents— 
or, conversely, that parents feel they have not received much 
concrete help in these areas despite staff efforts. 

In the spring interview, CFRP family workers were asked 
about the extent to which the program had been successful in 
helping families to meet a variety of problems and needs. They 



reported the greatest success < in improving parent-child interac- 
tion, financial circumstances — presumably reflected in parents' r 
reports of increased knowledge and use of community resources — 
and access to health care. 

Referrals 

What does CFRP do to help? Direct services offered 
are typically only the * following : developmental 1 services to 
children, educational services (dealing mostly with parenting) 
for parents, arid family counseling. The balance of CFRP "treat- 
ment" is in the form of referrals, -putting families in contact 
with .the agencies that can best meet their needs. "Referral" 
can have many meanings. At one extreme, it may mean that the 
family worker gives a parent informatipn about an agency, with 
the suggestion that the agency might offer the help the family 
nseds. At the other extreme, it means that the family worker 
takes the family to keep. 'an .appointment that the family worker 
has arranged. 

During their second year in th£ program (July 1979 
through June 1980), 75 percent of the study families were re- 
ferred by CFRP at least once. This ranged from all families 
being referred in Las Vegas jfdd St. Petersburg to only 42 per- 
cent of the families in Jackson, as reported in the ongoing 
record-keeping system.* There are also site differences in 
the. mean number of referrals made per family during this time 
period. In Las Vegas and St. Petersburg ,jthe-^rrfi±ies were 
deferred an average of 6 ti mes; in j 3k^ahoma City, they were 
referred 3.6 times on average; referral activity was lowest 
in Jackson and Salem, with 1.7 and 2.1 referrals per family 
on average. These data may reflect a basic program difference 
in approach to delivery of family*- services . Some programs, 

*A' possible explanation for the small proportion in Jackson 
is that family workers at this site recorded a referral only if- 
CFRP staff actually made an appointment for the family. 
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such as Las Vegas, see themselves as being primarily in the 
business of providing a connection between families and a net- 
work of community agencies which offer needed services. Other 
programs, such as Salem, see themselves as being primarily 
service-providers, in a direct sense. The Las Vegas CFRP 
hires no outside people to offer specialized services within 
the program, but rather refers families "outside" to get such 
services. The Salem CFRP frequently hires outside personnel 
to offer specialized services because of its preference for 
direct service provision — although staff do refer when necessary. 

During Year 2 , the^ most common types of referrals 
across all sites were for clothing, food, and furniture, med- 
ical services, and employment. As expected, very few referrals 
were made for child development services, parenting education, 
or family counseling. 

2.2 Family Goals and Progress 
* 

In addition to the more formal approach -co identi- 
fication of family needs and of steps toward meeting those 
needs represented by reassessment and the development or re- 
vision of a family action plan, there is a less formal, on- 
going process which usually involves only the parents "and the 
family workers. This is the process of setting goals and work- 
ing toward their fulfillment — the regular agenda of home visits. 
The process is a mutual one, in which both the parent and the 
family worker are key actors. The goals set arise out of 
family needs as perceived by both, and this dual perspective 
is reflected in' the types . of goals set. 

A given family will often have a variety of needs, 
leading to a variety of goals. Thus, .the goals must be priori- 
tized. The prioritizing process, like the goal-setting process, 
usually involves joint decision-making by parent and family 
workers — although in the event a family goal is unrealistic, 
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staff will try to help the parent to realize that and subtly 
redirect her toward other goals. Of coujrse, some problems are 
so obvious, and even critical, that they are readily recognized 
as having priority. For example, serious, life-threatening 
illness takes priority over all other- family needs; the most 
pressing problem must often be addressed first. On the other 
hand, if there is no critical need, less important goals — those 
which can be handled easily and quickly— may be addressed first. 
Sometimes the attainment of one goal is seen as a prerequisite 
to the pursuit of others. 

Types of Goals 

The data on goals presented here are derived from the 
ongoing record-keeping system.* The mean number of goals set 
by families from the time they entered the program through June 
1980 was 7.4. Of this total, 4.7 goals were set in Year 1 
(September 1978 through June 1979), and 2.6 in Year 2 (July 
1979 through June 1980). As npted in Table 2-4, more goals 
were set in Salem thfcn at other sites. A number of the Year 1 
goals were nc^t attained, and continued to be carried over into 
the second year; in fact, there were a total of about 6 active 
goals per family on average in Year 2 . 

Table 2-5 lists types of goals, with the proportion 
of families that had set at least one goal of each type over 
the reporting period. Housing and employment rank highest over- 
all; these are areas of continuing concern for many families 
in the CFRP-eligible population. Formal education also ranks 
high, and health would as well, except that this category has 
been subdivided into the areas of medical, dental, nutrition, 

*New methods of recording and processing goal data Were instituted 
in spring 1980 . The new methods make it feasible to track 
progress on specific family goals more accurately than could be 
done before. The Year 1 data have been reprocessed to ensure 
comparability over time. Thus, the data presented in this 
.section supersede those included in the Phase II Research Report 
(February 1980); in that report, a ntamber of goals were double 
counted if they were active in more than one quarter. 
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and immunizations. There are clear parallels, in each case with 
the reassessment issues and program emphases which predominate 
at each site. That is, it appears that therd is considerable - 
congruence of the goal data we have collected with what staff 
report in interviews about program process. ^ It 4 is interesting t 
to note that improving financial circumstances or obtaining 
assistance in making ends meet wejre goals for a fairly sma^l 
proportion of the families. Needs for this kind of assistance- 
which may include getting help paying energy or housing bills 
or extra money to buy food or clothing—often are short-term, 
and most" likely are' being addressed through 'referrals rather 
than being identified as family goals. 

Among types of goals set, parenting and/or child t >■,. 

development is again fairly strong at all sites. In this 

connection, it is possible to interpret the goal data from 

* • • • 

the various sites as representing alternate program approaches. 

Salem and Jackson appear to place greater emphasis on parent^ 
ing skills and parent-child interaction than on child develop- 
ment per se ;, the opposite i^ the case in Las Vegas, while 
Oklahoma City and St. Petersburg seem to give each area about 
equai emphasis. It should be noted, however, that child de- 
velopment goals include finding day care, so the proportion 
of families with child development goals may be inflated — 
particularly, in St. Petersburg, where staff list child care 
arrangements as a program emphasis for 64 percent of the' 
families (Table 2-2). In general, one would expect a greater 
number of family goals related to parenting than to, child de- 
velopment , except where the latter refers to such practical 
"issues as finding child care n or getting help for a child With 
a handicap or some other special need. Child development , is , 
after all, the ^generalized goal of the entire program,* and 
all specific family goals (in whatever area) may be thought 
of .as being related to it. Parenting has many aspects which 
could readily be translated into a variety of specific family 
goals, indicating a concern on the part of parent or staff 
about the overall parent-child relationship or about a par- 
ticular behavioral problem and how to deal with it. 



What happens in the goal-setting process over time? 
The profile of family goals set remained relatively constant 
over the reporting pferiod. The most common goals in Year 1 
dealt with parenting, housing-, and employment (Table 2-6), 
Goa^ls were set for fewer families in Year 2, and parenting 
dropped off dramatically. Looking only at goal$ set in Year 
2 .is somewhat misleading, however, jin that it does not take v 
into account the goals set in Year' 1 that were still actively 
being worked on in the subsequent year. In fact, the rank- 
qrder prof ile 'of active goals in Year 2 is almost identical 
to the Year 1* profile. The site-by-site Rankings are also 
very similar . 
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Family Progress 

One of the* most interesting questions wi€h respect to 

■ ^ 

goals, of course, is the progress that has* been made toward 
attainment of those goals. During Year 2 , family workers 
rated the status of each goal for individual ifrajnilies at the 
end of each quarterly period.*. A scale was used, ranging 
from (1 ) indicating no progress to (5) indicating goal 
completion. These ratings were averaged over the quarters 
by goal type in order to arrive at an index of progress. 
One of the main; reasons for using this approach is that goal 
status tends to fluctuate from quarter to quarter. In some 
cases, no progress is reported for several quarters, and 
thf v n some progress is made. In other cases, there may be 
some progress soon after a goal is set^, and then a period "in 
which no progress is made. ' ^ 

Overall, the greatest progress was made with goals 
concerning financial aid from public assistance agencies (sych 
as AFDC and food stamps), social contacts , immunizations^ nu- 
trition (mostly enrollment in WIC or obtaining food supple- 
ments), child development (including finding day care or en- 
rollment in preschool programs such as Head Start), .and medi- 
cal care -(Table 2-7). A number of these goals are of a prac- 
tical nature and can be fairly easily addressed by way of re- 
ferrals to other agencies and follow-up by families. 

1 

It is interesting to note that the goal area in 
which the least progress of all was made concerned partici- 
pation of families in program activities.^ This may imply 
that efforts by staff to increase parent interest in CFRP are 
meeting with only minimal success. In addition, comparatively 
little progress was made, with goa^s relatirig to education, 
family relationships, jib training, coping, and employment. 
Generally speaking, these are goals that are more difficult 
to attain or that cannot be 'addressed effectively in the short 

*Comparable data were not obtained in Year 1 . 



Table 2-7 

Mean Status of Goals by Type a 

Okla- St. 
Las homa Peters- 
Jackson Vegas City burg Salem Overall 

Major Program Emphases * • % 

' Parenting ' 3.16 2.50 2.81 2-97 3.36 3.11 

Child Development 4.54 3.21 4.08 3.37 3.60 3.61 

Family Circumstances *" 

Housing 
femployment 
Education (formal) 
Job Training 

Financial Aid (nonpublic) 
Financial Aid (public) 

Health ■ 

Medical 
Nutrition 
Dental 

Immunizations 

Coping and Social Relations 

Copin'g . • 

Family Relations 
Social Contacts 

Program Participation 

i 

a Based on a five-point rating scale with (1) denoting no progress 
and .(5) goal completion. * indicates that no goals of this 
type were set at this site; Ns vary by type and- site. 

term. Marital problems frequently can take years to resoive, 
High unemployment levels in some CFRP communities undoubtedly 
contribute to the relatively little progress that was made 
toward finding jobs. 

Another way of "looking at family progress, in addi- 
*" ^tion to the status of goals set by parents and family workers, 
is to examine areas in which family workers say they have 
observed progressive change' for each family. I 0 t is possible 
that families may have made progress in areas for which no 
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specific goals were set, or that they have made progress on 
their oftm in some areas, without program help* When asked ^ 
about this, CFRP workers reported that many of the families 
had in fact made progress in a number' of areas — including** 
some where the programs had not been able to offer much 
practical help, at least as reflected in goal and referral 
data K Table 2-r8).. Improvements in parenting skills an d 
parent-child interaction ranked high at all sites. In re- 
sponse to other interview questions, family workers also 
•reported that a substantial proportion of - parents were 
taking more responsibility for the needs of their children 
(48%) or for meeting their own needs (44%). 

There is close congruence between the areas of 

improvement at each site and the areas of program emphasis 

■ * * 

repojjt^d by staff (Table 2-2) — regardless of whether these 

were areas in which large numbers of specific goals were set 

or much progress toward goals reported. There is also fairly 
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good agreement between areas in which CFRP staff perceived 
progress and areas "in < which parents JE el f they had learned or . . 
benefited from the program (Table 2-3). iji response to an 
open-ended question, both family workers and parents volun- 
teered a new category of program effects, indicating that a 
large number of mothers had grown .personally as a result of 
participation in CFRP, although they did not elaborate on ' 
what they considered personal growth. 

Family Needs and Strengths 

In the spring interview, the family workers were 
asked to report on the current status *of the CFRP families 
in the evaluation. First, they were asked about areas in 
which each family had particular needs ; the results, are shown 
in Table 2-9. It is interesting to note that parenting- was 
mentioned as an area of need with greater frequency in Salem, 
Jackson, and St. Petersburg, the three sites with the highest 
levels of family participation in home- and center-based acti- 
vities^ as reported in Section 2 . 3) . At / the other two sites > 
where program contact with families is of a more informal 
nature (predominantly telephone calls), the family problems 
perceived by staff appear to be more frequently related to 
basic, practical issues — not necessarily child-focused. 

Table 2-9 

/ Areas of Need 

(percent of f amil ie& ) 

V . . Okla- St. 

Las homa Peters- 
. Jacksori Vegas City burg Salem Overall 



Health 
Housing 

Family Relations 
Parenting 
Job-Related 



40 47 55 46 70 53 

52 27 61 ' 52 52 49 
40 35 42 32 69 45 
50 10 32 48 63 42 

53 39 38 29 30 36 



Child Care Arrangements 33 " 44 21 48 30 35 

Access to Health Care 17 24 13 32 52 29 

Employment 25 33 14 40 16 26 

Finances 24 24 39 16 19 24 

Social Contacts 33 5 8 8 22 lb 



a Ns vary depending' on the item. 
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It is clear that health continues to be a major 
area of need at several sites., despite the progress reported 
in this; area; doing something about health problems does not 
necessarily >mean that they go away. Housing also ranks high; 
this .appears to be an area where CFRP has not been able to 
provide much assistance. Site by site, many of the most 
common problems identified by , CFRP family workers — although 
not ail — -were lasted as major issues for discussion at the 
time of reassessment, as major program emphases, as areas in 
which specific goals were set, and even as areas in which 
significant progress has been made. The message appeals to *. 
be that many of the problems faced by these families are 
stubbornly persistent, even though they may be alleviated 
somewhat—with or without the help of CFRP. 

In this Connection, it turns out that some of the 
same areas listed most frequently as family needs were also 
listed as family strengths (although not usually for the same 
family Family 'workers were asked to list the areas in which 
each family was particularly strong';) the results are shown in 
Table 2-iO. It is interesting to note that social contacts 
rank highest as a strength, and lowest as a need? that health 
ranks highest as a need, and quite low as a strength; but also 
that parenting ranks second as a strength and quite high as a 1 
need, and that housing ranks second as a need and third as a 
strength.- 

It is clear, then, that it is not appropriate to 
view family needs and strengths simjJlistically — nor *tp take 
them as a straightforward measure of program success. 
However, it is encouraging to note that many of the areas ^ 
perceived by family workers as being those in which families 
are particularly, strong are the 'same as those in which v ' 
parents feel they have learned or benefited most from the 
program. 

A . ' " 
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Table 2-10 

Areas of Strength 
(percent! of families) 



Ok la- St. 







T -a e 
J-IO.S , 


homa 










Jackson 


Vegas 


City 


burg 


Salem 


Overa. 


N . 


21 


22 


24 


25 


27 


119; 


out Idl ^UilLaL Lo v 


3-8 


46 


63 


40 


26 


42 


Parenting 


A O 


- 4b 


a a 
4b 


32 


3U 


A C\ 

4U 


Housing 


48 


50 • 


21 


30 


56 


39 


Community Services 


48 


50 


25 


24 


37 


' 36 


Financial Management 


29 


50 


13 


20 


48 


32 


Child Care Arrangements 


29 


18 


33 • 


24 


41' 


29 


Health 


29 


27 


21 


24 


30 


26 


Employment 


10 


27 


21 


. 32 


22 


23 


Family Relations 


19 


27 


0 


24 


11 


16 
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Program Activities and Participation 



A major objective of CFRP is to enhance the total 
development of children and to provide continuity across the 
period of a child's life from before birth to the primary 
grades in school. The Phase III Program Study Report iden- 
tified three different approaches that can be used to enhance 
the development of Children; (1) direct intervention ^with 
children; (2 ) parent efluqation to assist parents in their 
role as primary educators of their own children; and (3) a 
combination of the two., The second approach appears to have 
been advocated, particularly for the infant-toddler component, 
in the national CFRP Guidelines : It is *by working through 
parents and the family as a unit that CFRP expects to influ- 
ence the development of children. Numerous research studies 
suppcprt- this emphasis. The evidence indicates that parent 
education not only can be an effective strategy in promoting 
chil<| development, but may be a necessary .step if any lasting 
improvement in the child's functioning is to be attained. 
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The involvement of the child's parents as active participants 

is .critical to the success of a child development program 

/ . 

like CFRP. 

In practice, the parent education approach' to pro- 
viding infant-toddler services has beer) adopted generally by 
local CFRPs, with some secondary emphasis on direct interven- 
tion . Parent education sessions and home visits are the prin- 
cipal par.ent-focused activities of CFRP. In addition, most 
of the programs offer some form of group activity for children 
( " infant-toddler sessions " ) . 

This section examines family participation in these 
program activities, based primarily on data obtained as part of 
the ongoing record-keeping system. Participation in center 
sessions is examined first, followed by home visits- and then 
by total participation — including a comparison of Year 1 and 
Year 2. data, in an attempt to ; determine how and to what extent 
participation changed over time. Finally, some factors are 
identified which appear to contribute to varying levels of 
participation in program activities'; among the factors examined 
are family characteristics , transportation problems, and family 
satisfaction with the services offered by CFRP. 

— V 

Center Sessions V 

A 

Parent education sessions are intended to provide 
parents with a basic knowledge of child growth and development 
and to assist them in developing more effective parenting 
skills. Infant-toddler sessions are intended to provide chil- 
dren with a group experience, an opportunity to learn to share 
and get along with others; in addition, ^ some programs emphasize 
acquisition of skills, such as language, cognitive, motor, 
social/emotional, 'and se.lf-help. The primary purpose of center 
sessions is to enhance the child's overall development and to 
prepare the child for entry into Head Start. 



1 % 

Family participation in center-based activities is 

viewed by program staff as being "less' than optimal." At the 

fiv<| process /treatment study sites, about half of the CFRP 

.evaluati on families (51%) participated in center sessions 

less than once p er quarter on average during the year and a 

half .after they entered the program. Participation in center 

sessions was particularly problematic in Oklahoma City and Las 

Vegas-,, where less than one-third of the families attended center 

sessions regularly (Table 2-11).*' The problems with attendance 

Table 2-11 

Participation in Center Sessions 
(peroent of families) 

Les"s Than Once Once or More 
_N per Quarter per Quarter 



Jackson 


20 • 


20 


80 


Las Vegas 


26 


73 


27 


Oklahoma City 


24 


83 


17 


St Petersburg 


24 


46 


54 


Salem 


27 


30 


70 


Overall 


121 


51 


49 



*These data appear accurately to reflect actual levels of 

family participation, in center sessions. Parent responses 
t : ^^estxc?n§ concerning frequency of center attendance pro- 
yv$®$.i& n almost identical profile to that obtained from the 
vpfrgoing record-keeping system. The majority of families in 
Oklahoma.* City and Las Vegas indicated that they never attend 
centerV'sessions or do so only occasionally. CPRE^Btaff have 
repeatedly noted f that participation of evaluatioft^f amilies 
is atypical. This is attributed to the fact that different 
recruiting procedures were used for evaluation families and * 
that, as a result, these families are less committed to the 
CFRP concept than are those who come to the program voluntarily 
.to seek help. This limits the generalizabiiity of study find- 
ings to* the population served by CFRP at large. In spring 1980, 
when staff compared the participation of each evaluation family 
with othe§r CFRP families, 57 percent of the study families 
were .judged as participating less than average, 22 percent 
average, and 22 percent above average. In Phase IV of the CFRP 
evaluation, we plan to collect data on non-evaluation families 
to examine differences in actual participation rates between the 
two groups . 
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in Oklahoma City undoubtedly wejre partly due to the fact that 
center sessions were not offered for some time during the first 
year an<i a half after families entered CFRP; center-based activi- 
ties were* resumed at this site in winter of 1980. In Las Vegas, 
problems with center attendance can presumably be attributed to 
the fact that a large proportion of the mothers in the study 
attend school during the day and are unable to participate 
in daytime center activities . Center participation was less 
problematic in Jackson, Salem, and St. Petersburg, where 54 
to 80 percent of the families attended sessions regularly. 

Table 2-12 shows participation in center sessions 
for only those evaluation families who attended at least once 
per quarter on the average (henceforth termed "center" families). 
Most of these families (69%) attended one to three sessions 
per quarter; very few participated in all sessions that were 
offered by their local programs. The average number of ses- 
sions attended by tliese families was 3 .4 per quarter, (The 
high mean in Oklahoma City is attributable to one participant 
who attended many center sessions.) Participation of other 
families in the study (those attending leas than once per 
quarter) averaged .30 sessions per quarter, or one center 
session every 12 months. 

Home Visits f 

Center sessions are not the only mechanism for edu- 
cating parents of infants and toddlers. A regular home visit- 
ing program can also help parents to strengthen their child- 
rearing skills and increase their knowledge about child develop- 
ment. Home visits are an integral part of the infant-toddler 
component. Scheduled frequencies of CFRP home visits range 
from one to three times per month at the five sites. However, 
it is evident from program records and discussions with CFRP 
staff that, at some sites at least, home visits occur less 
frequently than the schedule called for in local program plans 
(Table 2-13 ) , # 
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Table 2-12 



Center Participation per Quarter 
(percent of "center" families) 









Okla- 


St. 










Las 


homa 


Peters- 








Jackson 


Vegas 


City 


burg 


Salem 


Overall 


Number of sessions 














offered per month 


2 


2 


2 


1 


4 




N of f amil ie s 


16 


7 


4 


13 


. 19 


59 


Number of sessions 














attended per quarter 














1 


44 


43 


25 


U 






2 


19 


43 


25 


38 


11 


24 


3 


13 


0 


25 


23 


11 


14 


4 


1 19 


14 


0 


8 


5 


10 


~ 5 


0 


0 


0 


8 


26. 


10 


^ 6 


0 


0 


0 


8 


5 


3 


7 or more 


6 


0 


25 


15 


5 


8 


Mean number of sessions 












3.36 


attended per quarter 


2. 75 


2. 27 


4. 39 


■4.21 


3.49 


(S.D. ) 


(1.70) 


(1.01) 


(31.80) 


(2.34) 


(2.08) 


(2.14) 


a Data for St. Petersburg 


include 


weekly 


study 


groups as 


well as 


monthly 



parent education sessions 



Table 2-13 

Home Visit Participation per Quarter 
(percent of families) 











Okla- 


St. 












Las 


homa 


Peters- 










Jackson 


Vegas 


City 


burg 


Salem 


Overall 


Number of home 


vj/sits 










varied 




offered per month 


3 


2 


1 


varied 




N" of families 




20 


26 


24 


24 


27 


121 


Number of home 


visits 














received per 


' quarter 










s. 




Less than 1 


0 


4 


21 


8 


0 


7 


1 




0 


50 


42 


21 


4 


24 


2 




5 


27 


25 


8 


4 


14 


3 




15 


15 , 


13 


13 


30 


17 


4 




15 


4 


0 


21 


11 • 


10 


5 




20 


0 


0 


13 


26 


■ .12 


6 




20 


0 


0 


8 


7 


7 


7 




10 


0. 


0 


4 


15 


6 


8 or mQre 
Mean number of 




15 


0 


0 


4 


4 


4 . 


home' visits 










3.64 


.received per 


quarter 


5.68 


2.20 . 


1.69 


3.76 


. 5.13 


(S.D. ) 


(1.82) 


( .87) 


( -91) 


(2.14) 


(1.91) 


(2.22) ■ 



Another important point is that home visits and 
center attendance go hand in hand, rather than being alterna- 
tive or complementary ways in which families take part in CFRP. 

Families who parti cipate 'in center sessions less than once 
^- — • 

per quarter ( ",non-center " families) receive considerably fewer 
home visits than families who come to the center regularly. « 
Families in the latter group ("center" families) were visited 
nearly two times per month on the average, while "non-center" 
families were seen less than once a month (Table 2-14). Only 
in Oklahoma City and Las Vegas, the two. sites with the lowest 
levels of center participation, were the two groups of fami- 
lies involved in home visits at approximately the same rate. 

These differences in home visiting rates for the 
two groups are somewhat surprising. One might have expected 
home visits to occur with greater intensity with families who 
never come to the center or come only occasionally, in order 
to ensure that all families receive all of the benefits offered 
by CFRP. Instead, it appears that "non-center" families are 
simply less committed, to CFRP than other ^families served by 
the program, perhaps due to a lack of interest or motivation 
to participate or, in the opinion of parents, less n^ed for ^ 
CFRP services. 

Table 2-14 





Home 


Visit 


Rate per 


Quarter ' 






"Center" Families 


"Non- 


•Center" 


Famil 




N 


Mean 


S .D. 


N 


• Mean 


S.D. 


Jackson 


16 


6 .10 


1 .70 


4 


3 .98 


1 .28 


Las Vegas 


7 


2 .52 


.96 


18 


2 .16 


.80 


Oklahoma 


4 


2 .18 


.18 


15 


1 .93 


.86 


St. Petersburg 


13 


4 .96 


1 .75 • 


9 


2 .70 


1 .60 


Salem 


19 


5 .73 


1*.88 


8 


3 .68 


1 .02 


Overall 


59 


5.04 


' 2,09 


54 


2 .54 


. 1 .24 
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Total Program Participation 



Figure 2-1 summarizes the data on program participa- 
tion by evaluation families. Shown are total participation 
rates (including center sessions and home visits) for both 
•"center" families (those who came to the center' at least once 
per quarter) and "non-center"' families (those who participated 
less* frequently in center-based ' act ivities ) . Total partici- 
pation i£ consistently lower for "non-center" families. As 
is eyLflent from the figure, treatment is considerably more 
intensive in Jackson, Salem, and St. Petersburg than at the 
other two sites. 

It is important to point out that these site differ- 
ences in level of participation in major program activities 
do not,, necessarily mean that staff in Las Vegas and- Oklahoma 
City had less contact with enrolled 'families. Rather, many 
of their contacts were simply of a different, more informal 
nature than the regularly scheduled home- and center-based 
activities. Data on contacts other than home visits and cen- 
, .ter sessions (obtained for the firtet time in the April through 
June 1980 quarter) show that family workers in Las Vegas and 
Oklahoma 'City keep in touch with their families mainly through 
telephone calls . Total contact with families, counting in ( 
telephone calls and brief visits of less than 15 minutes in' 
length, is in fact about the same at all five sites (Table 2-15) 
On the average, there' were about 14 contacts per quarter with 
each family, a little less than 5 per month. At all sites 
except Salem, telephone calls occurred with greater frequency 
than any other type of contact. 

/■'. 

- . • 

It is unfortunate that data concerning informal 
contacts were not obtained over the entire year-and-a-half 
period. It would have provided us with better insights into 
• different patterns of family participation and contact, as 
well as changes in participation rates over time. Data from 
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Figure 2-1 
Total Participation per Quarter 



Contacts 
per Quarter 

10. 



8. 



. . 7. 




Tabl<£ '2*1$ 

Mean Total Contact 
per Quarter 

Brief 





Home 


Center . 


..Home ' • 


Telephone 


Total 




Vis its 


Sessions 


• 'Visits 


Calls 0 t 


Jaclcson 


5 .68 


2 .30 


: 1 81 . 


6 .79 


15 .58 


Las Vegas 


2 .20 


.78 


" 1 -46 


11 1 ^ 
11 ilJ 


15 59 


Oklahoma City 


1 .69 




1 .3 5 


11 .13 


15 .06 


St.. Petersburg 


3 .76 


' t 2 .46 


1 .23 


5 .2 9 


12 .74 


Salem 


5 .13 


2 .50 


,56 


5 .00 


13 .19 


Overall 


3 .64 


1 .77 

t 


1 .09 


7.90 


14 .40 


a Mean based on 


data for both "center" and 


"non-center 


II 



families. 

includes data only for April-June 1980 quarter. 
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the ongoing record-keeping system, indicate that total parti- 
» cipation in the two major program activities Reclined during 

the first year and then leveled off in the second year 
- (F-igure 2-2).' The steady , decrease in mean number of home 
visits was particularly dramatic, dropping from 5.7 home 
visits per quarter on average ' in fall 1978 to 2.7 in the 
summer of 1979; mean home visit rates then remained virtually 
unchanged in the three quarters that followed. Center parti- 
cipation rates were generally more stable over the course of 
the year and a half, except during the summer, when attendance 
was at an all-time low (less than once per quarter) for "center- 
families. This is primarily because fewer center-based activ- 
ities occur during this time , of year. In fall, when center 
sessions resumed on a regular basis, participation increased 
considerably. It is not clear whether the decrease in total 
participation in major program activities went hand in hand . 
with a decline in overall contact with families; it is plausible 
-to assume that total contact /remained the same, but that it 
became more informal in nature over time. 
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Figure 2-2 

Quarterly Participation Data 
(means across sites) 



Contacts 
per quarter 



Qtr 1 

Fall 

1978 



Qtr 2 

Winter 

1978 



Qtr 3 

Spring 

1979, 



Qtr 4 

Summer 

1979 



Qtr 5 
' Fall 
1979 



Qtr 6 4 

Winter 

1979 



Qtr 7 

Spring 

1980* 



Home- visits (includes data on all families) 

Center sessions (includes only data on "center" 
families) 
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Factors in Program Participation 

CFRP staff attribute occasional nonparticipation 
ill center sessions mostly to illness, crises, or emergencies 
that prevent parents from attending. However, chronic non- 
participation on the part of some families represents a prob- 
lem for all programs. Some mothers simply do not wisli to ** 
join a group or do not believe they wi,li benefit from being 
involved. Others consider it "too risky" to attend — in the 
sense of feeling vulnerable' or deficient — or lack the necessary 
support from husband or family. 

Data collected in spring 1980 reveal some family 
characteristics that distinguish regular participants in center- 
based activities from those who attend only occasionally or 
not at ai^L, although "these do not apply at all sites. In Jackson 
Oklahoma City, and Salem, mothers with more education ^participate 
more regularly. In Oklahoma .City, participation is also higher 
for younger mothers and single mothers living with unrelated - 
adults; on the othesi hand, in St. Petersburg older mothers 
participate more. It also appears that, in general, partici- 
pation is lower for working mothers and for mothers who are 
in 'school. For these women, schedule problems and limited time 

are major obstacles to active participation 4 n center 'sessions, 

* 

as most of them* take place during the day. Some efforts have 
been made to accommodate program schedules to the schedules of 
these mothers, but these have been largely unsuccessful. 

A variety of approaches are used by local programs 
in an attempt to increase participation in center sessions. 
Family workers indicated that they talk about the benefits 
of the programs (73%); call families (72%) or stop by to re- 
mind them (50%-); arrange or provide transportation (47%); 
arrange chf^d, care (31%); and .change meeting times (20%). 
Several programs hold their center sessions in more than one 
location to make them more accessible. According to parents, 
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however, transportation does create substantial problems. 
A fairly large proportion of the parents attribute nonparti- 
cipation in center sessions to difficulties with transporta- 
tion; 29 percent report facing such problems most of the time, 
and 15 percent some of. the time. Transportation problems 
were reported with greater frequency by parents in Oklahoma 
City, Salei^ and Las Vegas- than at the other two sites. 

Only iti St . Petersburg and Salem was any relation- 
ship found 'between family* characteristics and home visit fre- 
quency. In St. Petersburg, mothers with more education got 
more home visits; in SaLem, it was mothers with lower per 
capita income. Across sites, single parents living with un- 
related adults received thfe fewest home visits.. 
* 

When family workers were asked' if they experienced 
problems scheduling home visits/they admitted to such diffi- 
culties with 64 percent, ok the families. Problems in schedul- 
ing home visits were citeci more frequently in Oklahoma City « 
and St. Petersburg than at the other three sites. Major 
reasons cited were that the mother worked (44% of the cases), 
that the family was not home for ^dheduled visits (36%), or 
that the family wis too busy (3*0 1*) . 

'■I ^ . 

j There is no overall ^indication that low participa- 

* tion in CFRP activities can be attributed to dissatisfaction 
with the' program.. Generally speaking, the parents expressed 
a high level of satisfaction with the activities and services 
offered* by CFRP.' The majority indicated that they were some- , 
what satisfied (30'%) or very satisfied. (58%) with the program. 
When ask4d to comment about the frequency of center sessions, 
and home [visits, as well as the extent tp which these activ- ^ 
ities were helpful., most parents indicated being somewhat or 
vety, satisfied. However,' parents in the Las Vegas and Oklahoma 
City programs, where participation in center sessions. and home 
visits is lowest, did indicate that they^found program activi- 
ties less helpful than was the case at the other three sites. o 
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Chapter 3 



CFRP EFFECTS : 
THE IMPACT STUDY 

The objective of the impact study of the CFRP 
evaluation is to examine differences between families* in the 
two experimental groups — those assigned to CFRP treatment 
and those assigned to control/comparison — in several outcome 
domains: parental coping and independence; family circum- 
stances; health; parent-child interaction; and child develop- 
ment arid achievement . Impact in the last of these domains, 
child development and achievement, was assessed in fall/winter 
1979-80 using the Bayley Scales of Infant Development; the 
results were presented in a report on The Infant-Toddler Com - 
ponent and Child Impact (December 1980 ). The other four 
domains were addressed in the spring 1980 data collection. 

Parents 1 independence and ability to cope with 
family circumstances are difficult to assess directly;, 
however parents in both groups were asked whether they had 
received assistance in Vheir efforts to meet a variety of 
family needs, and where \hat assistance had come from; CFRP 
parents were also aslcSd whether their knowledge of and 
access to community services had increased since enrollment 
in the program, and CFRP family workers were asked about the 
relative dependence of each family on the program. With 
regard to family circumstances, parents were asked about 
family inconle, use of. public assistance agencies, mother's 
'employment, involvement in job training, \ mother 1 s education, 
and housing; in addition, ratings of housing quality were 
done by on-site interviewers. In the area of health, parents 
were asked about their own and the focal child's health 
status, use of preventive and .corrective health care, health 
facilities used, enrollment in health insurance programs, 
problems in obtaining health care, and satisfaction with 
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health care; in addition^ tfte current height and weight of 
each focal child were tiaken.- Finally, as parent-child 
interaction is even more difficult to assess by means of 
interview questions than is parental independence and 
coping, it was decided to employ a more direct measure in 
this domain, and to videotape the behavior of focal children 
and their interactions with their parents in 60 selected 
homes, distributed equally between Oklahoma City and St. 
Petersburg. The results of analyses of the data collected 
in spring 1980 arje presented in this chapter. 

i • 

It is stillj not clear whether CFRP parents cope 
with their circumstances more effectively than non-CFRP 
parents. There is evidence, however, that CFRP parents are 
receiving more help in coping with their circumstances —in 
particular, more help from agencies, as opposed to help from 
relatives or friends. This suggests ,that the program is in 
fact doing an effective job of putting parents in touch with 
community resources, a finding which is supported by evidence 
from the program study (sfee Phase III Program Study Report , 
November 1980, Chapter 1). Further, CFRP staff report that 
the families in the sample are relatively independent of the 
prog/ram , in a positive sense. 

The findings with respect to family circumstances 
and health are not nearly so encouraging. There is virtually 
no evidence that CFRP has been successful in improving the 
standard of living for these families. It appears that 
the program is good at tapping iifto the community network of 
agencies on behalf of families, but that neither those 
agencies nor CFRP itself has been able 'to effect long-rterm 
solutions to families' economic problems. In the domain of 
health — ah explicit part of the CFRP mandate — there are some 
scattered positive findings, but no indication of an overall . 
impact on health status . Further, it appears that some 
CFRPs, at least, are falling short of their goal to have all 
children properly immunized. 
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The most encouraging findings are in the domain of 
parent-child interaction, a central concern of CFRP. Re- 
source constraints required that the videotaped observation 
study be restricted to 60 selected families at, two sites; 
due to complications in the matching process, the final sample 
was composed of 25 ;CFRP families, chosen on the basis of their 
relatively high participation in the program, and 25 families 
from the control/comparison group — with the focal children 
matched on a number of variables. Within this subsampre, 
there were a number of important effects: more parent-child 
interaction ^in^the CFRP group; more interactions involving 
language! Information in the CFRP group; more teaching, es -^ 
peciall^ of language , by CFRP mothers; and more attempts at 
mastery of language and motor skills by CFRP children. These 
findings are in line with those reported in Chapter 2, to the 
effect that CFRP really does emphasize parent-child inter- 
action and child development; on the other Tiand, the fact that 

.-■•/■' ** 
the CFRP sample in the observation study included only high- 
participation familie's underscores again the suggestion that 
no program — regardless of its emphasis--can be expected to 
have an impact on families who do not participate in it, or 
participate only minimally. / 

Section 3.1 of this chapter discusses findings with 
regard to community services and support. Section 3.2 deals 
with family circumstances. Section 3.3 examines the area of 
health. Section 3 .4 elaborates the findings of the videotaped 
observation study with respect to parent-child interaction. 

3.1 ^ Community Services and Support 

? 

CFRP was designed not just to provide developmental 
services to children and educational services to parents, but 
also to function in general as a family support program. Sup- 
port of family development is seen as important because^.of its 
implications for child development. In the view of CFRP staff, 



family development refers to the increasing ability of a par- . 
ent to cope viith the family's circumstances and meet the family's 
needs. The ultimate objective of family development is inde- 
pendent coping— the ability of the parent to handle these res- 
ponsibilities without help from CFRP , During the family de- 
velopment process, however, many parents need CFRP ' s assis- 
tance in learning about the community resources available to 
them to help meet their needs and in making effective use of 
those resources. , Further, they need a variety of kinds of 
support— from CFRP, from other agencies, and from informal 
networks. " This section examines CFRP ' s success in \ jlping 
to provide the assistance and support families need. 



Community Services 

While the community services available at the six 
sites are believed to be generally adequate to meet they needs 

•of families, it is recognized that such services are often 
not readily accessible,' particularly to low-income families. 
The most common obstacles are lack of transportation facili- 
ties to get to agencies and lack of information on the part 
of families as to what resources are available. Improving 
access to community services is an important part of the CFRP 
mandate. Each CFRP has established an extensive network of 
linkages, with social service agencies in order to reduce 

•fragmentation of community services for families enrolled 
in the program. According to staff, this has given families 
one place where they can turn for help from a variety , of 
programs . 

Interviews with CFRP parents provide some evidence 
to support this staff view. When asked what they had gotten 
out of the program, one out of every, two parents reported that 
they had gained increased knowledge of resources in the com- 
munity; one out of six indicated that. they had learned more 
about .resource utilization than about other topics addressed 
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by CFrP. According to parents, .participation in CFRP also 
appears to have resulted in improved access to community ser- 
vices. Approximately two-thirds (63%) oi: the families indi - 
cated that it has become somewhat or much easier to obtain 
community services sines they enrolled in CFRP (Table 3-1). 
The Las Vegas program appears to have been particularly suc- 
cessful in its attempts to improve access. 

There is other evidence to suggest that participa- 
tion in CFRP has led to increased utilization of community 
resources. Significant differences concerning health care 
were detected between the two groups — in immunizations, treat- 
ment of medical problems of the mother, and dental care of 
the mother; these differences favored the CFRP group (see 
Section 3 .3 ) . Use of two public assistance programs— welfare 
or AFDC and food stamps—also was significantly higher in the 
CFRP group (see Section 3,2). 



Table 3-1-.. 



Ease in Obtaining Community 
Services Since CFRP Entry 
(percent of CFRP families) 







No 


Somewhat 


Much 




_N 


Eas ier 


Easier 


Easier 


Jackson 


21 


38 


, 48 


14 


Las Vegas 


21 


19 


43 


38 


New Haven 


19 


32 


26 


•42 


Oklahoma City 


25 


56 


32 


12 


St. Petersburg 


24 


2 5 


50 


25 


Salem 


27 


44 


41 


15_ 


Overall 


137 


36 


40 


23 



ERIC 
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To what extent can these group differences be att^jpb- 
uted directly to family participation in CFRP? With respect 
to healrh, a significantly higher proportion of CFRP mothers 
(52%) than of non-CFRP mothers (42%) reported that they had 
received help finding health services in the community-* 
Further, there were differences in the types of help that 
families received. Thus, a 'significantly higher proportion 
of CFRP mothers than of non-CFRP mothers received help from 
agencies (84% vs. 56%); non-CFRP mothers were much more likely 
to have gotten help from relatives or friends . In the CFRP 
group, the help was provided" primarily (65%) by CFRP itself. 
When the non-CFRP mothers did receive agency help, it came 
most often (21%) from the Department of Social Services or 
the Welfare Department. f 

It is not clear, however, whether the proportion-^ 
ately higher use of public assistance programs' by CFRP families 
can be attributed to participation in CFRP . All the mothers 
were asked whether they 'had received any help in applying to, 
or obtaining benefits from, a variety of such programs. While 
the CFRP mothers reported having received help with slightly 
more public assistance programs on average than families in 
the non-CFRP group, this difference was not found to be sta- 
tistically significant. In this connection, it should be 
noted that these data were gathered in spring 1980', approxi- • 
mately 18 months after the 'families entered the program. It 
is plausible to assume that more help of this kind was pro- 
vided to CFRP families during their first year in the program. 
Such help may no ^longer be necessary to maintain ^ontact with 
agencies, except in isolated cases. 

^Except where the text indicates otherwise, n signif icant " 
relationships discussed in this chapter were at the .05 
level or better in analyses which controlled for site, as 
well as for differences between CFRP and control/comparison 
families in number of wage earners and family size; relation- 
ships termed "marginal" were significant at levels between .05 
and .10. F ratios and p-values are presented in Appendix A. 
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The same pattern holds with respect to the help 
families received in meeting '-a. variety of other needs. Approxi- 
mately the same /proportions of families in both groups reported 
having received assistance with ; finding housing, home- improve- 
■ments, cfyild 'care, and continuing adult education (Table 3-2). 
A higher proportion of CFRP mothers had received assistance, 
in finding employment, and avhigher proportion of non-CFRP 
mothers had gotten help with job training; neither difference 
was statistically significant, however. On the other hand, 
non-CFRP families did tend to/rely more on relatives and 
friends for help than was the case in the CFRP group. 



Lack of transportation is a problem at virtually 
all sites. Many social service agencies are located 5 in places 
that are not readily accessible. Low-income families often 
do not have cars or, at best, have cars that are old and sus- 
ceptible to breakdown. Many CFRP communities have no public 
transportation; in others, public transportation is expensive, 
unreliable, and inconvenient. Transportation to agencies 
appears to be mbfee of*a problem for CFRP families than for / 
families in the non-CFRP group (although the difference is 
not significant), perhaps because CFRP families use agencies 
somewhat more.* Of the families who had experienced such prob- 
lems witji transportation, a slightly higher proportion of 
CFRP parents (75%) tt an of non-CFRP parents (65%) reported 
having received help with these problems. 

Table 3-2 

Percent of Families who -* 
Obtained Various Kinds of Help 





CFRP' 


Non- 


■CFRP 




N 


% 


N 


% 


Housing 


63 


38 


61 


38 


Home improvement 


76 


43 


70 


44 


Child care 


167 


38 


177 


39 


Employment 


58 


53 


86 


42 


Job training 


31 


55 


38" 


71 


Continuing adult 
education 


26 


50 


30 


50 



9 
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The two groups of families received help from differ - 
ent sources to solve their transportation problems , although 
this differed somewhat from site to site. CFRP mothers in 
Las Vegas, New Haven, and Salem received such help mostly 
from the program; non-CFRP mothers at ttfese three sites called 
mostly on relatives or friends to help meet their transporta- 
tion needs. ' There was considerably less reliance on CFRP for 
transportation in Jackson, Oklahoma City, and St. Petersburg. 

Family Support 

• * * ' * 

The fact that CFRP families tend to rely on CFRP and 
other agencies for help, whereas non^CFRP families rely more 
on relatives and friends, may be taken to suggest that — to 
some degree, at least— the program is replacing the informal 
support networks typically used by families. By doing so, 
CFRP might actually be increasing, family dependence on the 
program and on other agencies. CFRP staff would argue the 
point. According to staff, they continually try to encour- 
age parents, progressively, to: get to agencies on -their own; 
make their own initial contacts and appointments with agen- 
cies; find out for themselves where to get the help they need; 
, develop the resources „to help themselves. In the short run, 
parents' dependence on community agencies may be increased, 
in that CFRP staff make them aware of the » services available 
to them and encourage them to use these services. A more long- 
term objective of the family development process, and of the 
efforts of CFRP, is that parents' dependence on agencies be 
decreased as their ability to meet their own needs without 
outside help is enhanced. 

When asked to comment directly on the degree of 
•dependence. of each family on the program itself, CFRP staff 
saw most families (64%) as usually ind ependent or very inde- 
pendent (Table 3-3); most of the remaining families wer£ seen 
as varying over time in degree of dependence. In those cases 
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Table 3-3 



Family* Dependence on CFRP 
(percent of families) 



Very , Usually Very 

Depen- Usually Inde- Inde- 







dent 


Dependent 


Varies 


pendent 


pendent 


Jackson 


21 


10 


0 


19 


48 


24 


Las Vegas, 


23 


0 


4 


22 


17 ; 


57 


Oklahoma City 


25 


4 


12 


40 


24 


20 


St. Petersburg 


25 


0 


4 


20 


40 


36 


Salem 


2_7 


_0 


15 


26 . 


37 • 


22. 


Overall 


121 


3 


7 


26 


33 


31 



a Staff interviews .were not obtained in New Haven. 

where a family was rated dependent, this- status was generally 
(82% of the time) considered a positive sign; that is, in 
terms of coping ability, . the fc family was considered- to be at 
a stage where it was good for them to depend on CFRP for 
help. On the other hand, where families were viewed as in- 
dependent, this was also seen as positive (68% of the time). 

Parents 1 ability to cope with their living circum- 
stances and meet their needs may be influenced greatly by the 
extent to which they are affiliated with support systems in 
the community. When asked about the availability of someone 
to talk to or count on- in an emergency, parents in both groups 
gave similar responses; over 90" percent reported that such a 
person is available to them. CFRP mothers do seem to have 
more social interaction in parent groups than non-CFRP mothers 
(Table 3-4); this is largely attributable to the fact that 
some CFRP mothers participate in parent groups offered by the 
program itself which are not available to . mothers in the non- 
CFRP group. These group sessions are commonly viewed as pro- 
viding "support" to parents in raising their families. Parti- 
cipation in parent groups was considerably higher in Salem, 
Jackson, and St. Petersburg than at the other two sites. (A 
similar picture of participation in CFRP center sessions., base 
on attendance records, was presented earlier in Chapter 2.) 
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Table 3-4 

Frequency of Social Contact 
in Groups 

CFRP Non-CFRP 





N 


Mean 


S.D. 


N 


Mean 


S.D. 


Groups of friends 


167 


3 .14 


1 .03 


177 


3 .15 


1 .05 


_ b 
Parent groups 


167 


2 .23 


1 .16 


177 


1.38 


.82 


Clubs or church groups 


167 


2 .34 


1 .31 


177 


2 .66 


1 .28 


Groups related to work 


158 


1 .2 9 


.78 


166 


1 .39 


.88 



a Four-part scale: (1) never; (2) less than once. a month; 
(3) once or twice a month; (4) once a week or more. 

b 0verall group difference, controlling for site and two 
background characteristics, significant at .01. 



3 ,2 Family Circumstances 

It is clearly a part of CFRP 1 s mandate to help 
parents learn to cope more effectively with their family cir- 
cumstances. Further, in the short term, CFRP staff work to 
change the circumstances themselves, in that they provide 
emergency relief in crisis situations. The .question remains 
whether CFRP can — and should — be expected to effect more long- 
term change in family circumstances. This is not so clearly 
a part of the program [s mandate. On the other hand, one view 
of CFRP as a "family-oriented child development program" im- 
plies that a family's basic needs must be met first if that 
family is to be an optimal child-rearing environment; over 
the long term, of course, this mearis helping parents t!o do a 
better job of 'meeting their own needs. Certainly the family 
goals reported as part of the ongoing record-keeping system 
suggest that CFRP family workers, in concert with parents, 
are endeavoring to address themselves to bringing about per- 
manent changes in family circumstances. This section examines 
how successful the program has been at this, in three major 
areas: income and employment; education; and housing. 
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Income and Employment 



CFRP i'e explicitly mandated to serve low-income 
families. At the time of- baseline data collection (fall 1978), 
the mean income of the evaluation families was quite low, and 
was roughly comparable for both groups (CFRP and control/ 
comparison ). In spring 1980, mean monthly reported income 
was significantly lower for the CFRP families than for the non- 
CFRP group (Table 3-5). The group difference is less apparent 
(and only marginally significant), however, when monthly in- 
come is adjusted for household size. 

This negative differential in income is a distress- 
ing finding, and rather difficult to explain. That is, it 
is not' clear why CFRP enrollment should result in lower rela- 
tive incomel There are other differences between the two 
groups which are associated with this incpn^ difference, and 
which may help, to explain it, such as higher maternal unem- 
ployment and less reliance- on earned income in the CFRP group; 
however, it is also not clear why these differences should 
necessarily be associated .with CFRP enrollment. 

4 > Table 3-5 

Gross Monthly income 



Jackson 
Las Vegas 
New Haven 
Oklahoma City 
St. Petersburg 
S a Tern 
Overall a 





CFRP 






Non-CFRP 


N 


Mean 


S .D. 


N 


Mean 


S.D. 


29 


$583 


$3 94 


17 


$744 


$479 


25 


72 6 


452 


24 


711 


43 9 


21 


530 


216 


11 


650 


349 


24 


690 


437 


40 


869. 


43 7 


31 


577 


2 94 




656 


361 


29 


626 


3 80 


u ■ 
43 


t 805 


42 7 


159 


622 


375 


16*9 


' '' • 761 


422 



ERIC 



a 0verall group difference, controlling for site and background 
characteristics, significant at .05. ' 
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Mothers in both groups reported that lack of money 
is often or sometimes a serious problem. Not surprisingly, 
money' problems appear to be related to feelings of frustra- 
tion with home management on the part of mothers . 

The group difference in gross monthly income may 
be partly due to the fact that fewer adults provide earned 
income in CFRP households than in non-CFRP households (Table 
3-6); this difference between the two groups is largely due 
to attrition (at entry into the program a non-significant 
tendency was found for CFRP. to have fewer wage earners). 
Among the mothers themselves, 59 percent indicated that they 
had no paid employment. CFRP mothers were more likely to be 
unemployed than were non-CFRP mothers (Table 3-7); the trend 
was especially marked in Jackson. This is hardly surprising, 
given earlier indications that CFRP is simply not set up to 
serve working. mothers very effectively and that,* at some sites 
at least, CFRP family workers may recommend that mothers quit 
work and go on welfare so that they can concentrate on parent- 
ing (see Chapter 2 , Phase III Program Study Report , November 
1980). Only in Las Vegas was the trend reversed, with a higher 
proportion of non-CFRP mothers than of CFRP mothers unemployed. 
It is interesting to note that in Las Vegas, and especially in 
St. Petersburg, very substantial proportions (39% and 50%, 
respectively) of CFRP mothers were employed full-time; as re- 
flected in the ongoing record-keeping system and as reported 
in Chapter 2 , employment is a major focus of the goals set o by 
CFRP mothers and family workers at these two s'ites . 

Earned wages and welfare assistance were listed as 
major sources of family income by both groups of mothers. As 
shown in Table 3-8, within the CFRP group the two sources were 
listed with approximately equal frequency (69% for welfare and 
66% for wages); in the 'non-CFRP group, more mothers reported 
income from earned wages (79%) than from public assistance 
(53%). The difference between the two groups in reliance on 
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Jackson 
Las Vegas 
New Haven 



Li 



Oklahoma Cl/ty 
St . Petersburg 
Salem *C 



Overall 





Table 


3 -6 


o 






of 


Wage Earners 


per Household 






PFRP 






Non-CFRP 


N 


Mean 


S .D . 


N 


Mean 


S .D. 


30 


.70 


.79 


18 


1 .L7 


• 92. 


26 


1 .DU 


i n 7 


Z J 


1 .56 


.96 


22 




• / 3 


1 1 


1 .00 


1 .18 


27 


1 .22 


•'.89 


44 


1.39 


.87 


31 


1.29 


1 .04 


36 


1 .53 


1 .08 


29 


r .69 


.76 


43 


1 .00 


.76 


165 


1 .01 


.95 


177 


1 .30 


.94 



a 0verali ; group difference, controlling for site and background 
characteristics, significant at .10. 



' V 

Jackson 

CFRP \" i 31 
Non-rCFRP< 18 

Las Vegas 

CFRP 26 
Non-CFRP 25 

New ka,ven 

cp;rp 22 

NOn-CFRP ' 11 

Oklahoma City 

CFRP '28 
Non-CFRP 44 

St. Petersburg 
CFRP 30 
'Non-CFRP 36 

Salem 

C?RP 2 8 

Noh-CFRP 43 

Overall 

CFRP 165 
No'n-CFRP 177 



Table 3-7 

Mother's Employment Status 
(percent) 

Paxt-Time a 
Outside 
Employment 



Full-Time 
Outside 
Employment 



7 
44 

39 
40 

9 
9 

25 
43 

50 
58 

18 
14 

25, 
37 



0 
11 

0 
0 

0 
9 

7 
5 

3 
3 

7 
_7 

3 
5 



In-Home 
Employment 



7 
6 

19 
0 

0 
0 

7 
14 

0 
0 

4 
12. 

6 
7 



No Paid , 
Employment 

87 
39 

42 
60 

91 

82 

61 
39 

47 
39/ 

l 

71 ' 
67 

66 

- 51 



a Pdll-time refers to 20 hours or more per week. 

includes providing in-home child care for which the respondent is 
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Table 


3-8 












Income Sources 










( 


percent of 


f ami'li 


^) 










N 


C 


fages 


" Welfare 




CFRP 


Non-CFRP 


. CFRP 


Non-CFRP 


CFRP 


• Non-C 


Jackson - 


31 


18 


.58 


78 


81 


72 


Las Vegas 


25 


25 


84 


80 


73 


44 


New Haven 


22 


11 


45 


55 


67 


64 


Oklahoma City 


28 


44 


75 


82 


64 


48 


St. Petersburg 


31 


36 


74 


86 


55 


50 


Salem 


29 


43_ 


59 


74 


76 


56 


Overall 


166 


177 


66 


79 


69 a 


53 



ome 



a Overall group difference, controlling for site and background 
characteristics, significant at -01 - 

welfare was significant. At first glance, it might appear 
that this finding is directly associated, with lower income, 
fewer wage earners per household, and greater unemployment - 
of mothers in the CFRP group. In this connection, it is 
informative to examine the Las Vegas data more closely. At 
this site, 77 percent of the CFRP mothers were- receiving s 
welfare assistance, compared to 44 percent of* the non-CFRP 
mothers; yet mean monthly family -Income and .humber of wage 
earners per household were about equal, and~-as noted — a 
larger proportion of the non-CFRP mothers than of the CFRP 
mothers were unemployed. The' relationships' among variables 
of income and employment are not so straightforward as might 
be expected. In fact, in Las Vegas, it is entirely likely 
that the higher participation of CFRP mothers in public as- 
sistance programs is a direct result of their enrollment in 
CFRP. It is plausible to conclude that CFRP staff made ithes 
teenage mothers (the predominant group within the evaluation 
sample at this, site) aware of the eligibility requirements 
for welfare assistance, and urged them to apply if eligible; 
non-CFRP mothers would tend to 'be less aware of their eligi- 



bility for welfare services. Mothers were also asked about 
their primary source of family income. Across-site analyses 
showed a higher proportion of non-CFRP families relying on 
wages as their primary source of income While the two sources 
were about equal in the CFRP group; the dif f .erehces^ were not ( 
significant . 

A substantial proportion of the families in both 
groups reported being enrolled in public assistance programs 
other than welfare or AFDC to supplement their income. Use 
of food stamps was significantly higher for the CFRP group 
in across-site analyses (Table 3-9). 

Table 3-9 



Use of Publi'c Assistance Programs 
Other Than Welfare or AFDC 
(percent of families) 







Food 












Housing 




N 


Stamps 


. N 


WIC 


Ni 


WIN 


N 


Authority 


Jackson 


















CFRP. 


29 


' 72; 


28. 


43 


29 


10 


30 


3 / 


Non-CFRP 


.18 


50 


2 7', 


41 


17 


6 


17 


0 


L-as Vegas 














24 


is 


CFRP 


24 


50 


26 


69 


26 


0 


Non-kcFRP 


24 


46 


25 


84 


25 


8 


22 


•32 


New Haven 
















/ 20 ' 


CFRP 


21 


71 


21 


62 


19 


• 0 


20 


Non-CFRP x 


11 


45 


11 


55 


11 


9 


10 


/" 10 


Oklahoma City 














26/ 


23 " 


CFRP 


26 


58 


'26 


46 


26 


0 


Non-CFRP 


41 


34 


41 


17 


42 


5 


37 


22 


St. Petersburg 














30 


2 7 


CFRP 


29 


66 


28 


17 


30 


3 


Non-CFRP 


33 


52 


35 


20 


32 


3 


31 


13 


Salem 
















62 ; 


CFRP , 


2 7 


78 


29 


55 


25 


• 4 


26 


Non-CFRP 


41 


66 


42 


24 


41 


0 


/ 42 


33 


Overall 
















26 


CFRP 


156 


66 a 


158 


48 b 


155 


3 / 


156 


Non-CFRP 


168 


49 


171 


'34 


168 


4 


159 


21 



a 0verall group difference, controlling for /site and background 
characteristics, significant at .05. 

b 0ve.raXl group difference, controlling for site and background 
characteristics, significant at .10.* 
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In examining issues of income -and employment, it 
is appropriate to raise *che question of satisfaction with , 
employment status. It would be inappropriate to assume that 
a mother who has no paid employment is.^necessarily dissatis- 
fied with that lot; many mothers, especially with young chil- 
dren, may prefer not to have paid employment. The most straight 
forward approach to the issue of satisfaction with employment 
status is simply to determine whether a mother is doing what 
she say^ "she wants to be doing. In the parent interview, each 
respondent was asked her preference ' for working full-time (20 
hours or more per week) outside the home, working part-time 
outside the home, having some paid work. she could do at home, 
or taking care of he/: children at home full-time. Responses • 
to- this question-were compared with current employment status 
(as reported in Table'3-7), and a dichotomous satisfaction 
variable was constructed: that is, a mother was rated. as 
"satisfied" if' her current employment status corresponded 
with her employment preference, and "not satisfied" if it did 
not. The results are presented in Table 3-10. In general, 

Table 3-10 

Mother's Satisfaction with Employment Status 
(percent satisfied a ) 







CFRP 


Non- 


■CFRP 




N 


% 


N 


% 


Jackson 


31 


36 


18 


28 


Las Vegas 


26 


19 


25 


28 


New Haven 


22 


32 


11 


' 18 


Oklahoma City 


2 7 


11 


44 


39 


St. Petersburg 


30 


23 


36 


22> 


Salem 


28 


25 


W 


9 


Overall 


164 


24 


177 


24 



determined by an exact match between employment preference 
and employment status . 
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the mothers responding were not satisfied with their lot, 
according to this simple measure— and the proportions are 
essentially similar for CFRP and. non-CFRP mothers, although 
there is some variation across sites. This dissatisfaction 
largely reflects the many mothers— '159 , 46 percent of the 
total responding— who would prefer to have some form of paid 
employment and were unemployed at the time of the interview. 
Thus, "for this population, dissatisfaction With employment 
status most typically means dissatisfaction due to unemploy- 
ment, and th ere is no evidence that CFRP has be en able to 

— • 1 * " t 

bring about substantial change in this^area for substantial 
numbers of mothers. This is attributable* at least partially 
to the fact that some CFRPs discourage mothers from seeking 
employment so that they can devote full time to parenting. 

A different kind of measure of employment satis- 
faction is available for those mothers who had' some paid 
employment: degree bf satisf action with present job. This 
measure is essentially uncorrelated with the employment 
status satisfaction measure described above; in fact, most 
of the employed mothers— however they might have felt about 
the fact that they were working—reported that they were 
pretty well satisfied with their jobs. CFRP and non-CFRP 
mothers were fairly comparable on this measure overall, 
although in Las Vegas CFRP mothers were much more satisfied 
with their jobs than non-CFRP, mothers . 

Educat ion * 

- . ? • 

< 

* . 

Employment versus unemployment is not an adequate 
measure of a family's economic status. It is a documented 
fact that parental employment may depress the" standard of 
living of a low-income family because of loss of eligibility 
for a variety of public assistance programs; it may actually 
be more difficult for working parents to make ends meet than 
for nonworking parents.. This tends to be true in the short 
run if the job held pays low wages, and even in the long run 
if it is a low-status job with little chance for upward mo- 
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bility.* Both conditions 'appear to hold for many of the fami- 
lies in the evaluation sample, as reflected by the low incomes 
even among the employed mothers., and also by the fluctuation 
in work status of this population — a typical situation for 
those holding low-status positions (the "last hired/f irst 
fired"). Among the mothers in the sample who had paid employ- 
ment, 65 percent had had their present jobs less than a year, 
19 percent from one to three years, and only 15 percent for 
more than three years. Among the unemployed mothers, 46 per- 
cent had had some paid employment during the previous year. 
Both of these trends were fairly consistent across sites; at 
all sites, half or more of the employed mothers had had their 
jobs less than a^ year, and from 35 to 62 percent of the un- 
employed mothers had worked during the past year. 

In the long run, it would appear that the most 
effective means for improving the economic outlook for these 
families would be to increase their eligibility for better, 
higher-paying jobs. The most obvious mechanism would appear 
to be job training. About the same proportions of CFRP and 
non-CPRP mothers (19% and 22%, respectively) indicated that 
they had received some kind of job training within the pre- 
vious year. New Haven was low on this measure (with 6% over- 
all). 

An alternative, more long-range approach to enhanc- 
ing the employability ,of these mothers would be to up' *ade their 
educational status, which is generally quite low. Among the 
CFRP mothers, 42 percent have less than a high school education; t 
42 percent have graduated from high ; school or obtained a GED; 
and 15 percent have continued their education beyond high 
school. (The educational profile of mothers in the control/ 
comparison group is roughly similar.) There is some evidence 
; ,that more CFRP mothers are planning to continue their education 
than mothers 'n the control/comparison group; this trend is 
particularly strong in Jackson and Las Vegas (Table 3-11). 
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Table 3-11 

Plans for Continuing Education 
(percent of mothers) 







CFRP 


Non*- 


■CFRP 




NT 
IN 


a 




% 


"X ~i ts *-» 

u acK son 


2 9 


76 


17 


47 


Las Vegas 


26 


85 


25 


56 


New Haveri 


22 


73 


11 


82 


Oklahoma City 


28 


57 


43 


65 


St. Petersburg 


31 


90 


33 


73 


Salem 


2 8 


86 


42 


83 


Overall a 


164 


78 


171 


69 



a 0verail group difference, controlling for site and background 
characteristics, significant at .10. 

This encouraging sign is accompanied by the dis- 
couraging fact that no more CFRP mothers than non-CFRP mothers 
reported that they had completed -any schooling in the past 
year or were in school or enrolled in courses at the time of 
the spring interview. St. Petersburg is an exception; about 
three times more CFRP than non-CFRP mothers (33% vs. 11%) were 
in school or taking courses in spring 1980. It is plausible 
to assume that one of the main reasons many of the mothers 
in both groups have not pursued their plans for continuing 
education is the fact that they have young children to care 
for at home. Day care for children in this age group is 
scarce and expensive. Perhaps when these children enter Head 
Start next year more of the mothers will be free to implement 
their continuing education plans and to take positive steps 
toward breaking the poverty cycle. 

Housing 

'6 

Tl}e problems faced by low-income families go beyond 
the immediate quantitative concern of trying to make ends meet 
with not enough money. The quality of their living conditions 



is also typically less than. ideal, as exemplified most graphi- 
cally by their housing* — which is often substandard in a number 
of ways, itfay be overcrowded, and may even be an unsafe environ- 
ment for young children. It is not surprising that almost two- 
thirds^ (63%) of the CFRP families set at least one goal con- 
cerning housing during th^ir first year and a half in the 
program. Is the housing situation of CF&P families better 
than that of control/comparison families as a result of their 
participation in the program? The evidence thus far suggests 
that 6rRP has not been able to have a significant impact in 
the area of housing . Housing quality, in terms of indoor and 
outdoor space as well as safety factors, was comparable for 
the two groups according to interviewer ratings following 
the spring interview. 

Also, no differences could be detected between the 
two groups on level of parental satisfaction with housing. 
The modal response to this question was "somewhat satisfied, " 
although this varied from- site to site. CFRP parents in New 
Haven and St. Petersburg were lease satisfied with their 
housing situation. At all sites, dissatisfaction was attrib- 
uted mostly to the house or apartment being in bad need of 
repair or overcrowded. 

Roughly one-third- of the families had moved in the 
past year, with about the same proportion — and the same fre- 
quency of moves — in both groups. When those mothers who had 
moved were asked to compare ;fcheir current housing situation 
with the previous one, most indicated it was now somewhat 
better; again, there were no group differences. Improvements 
had been made ^during the past year to 46 percent of the CFRP 
homes and 40 percent o£ the non-CFRP homes. The housing situ- 
ation of the two groups thus has remained comparable; CFRP 1 s 
impact in this area appears to be negligible. 
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3 ,3 " Health ■ >■ \ / 

' ! 
One; of the goals of CFRP is to; safeguard the well- 
being of children and to promote their physical, intellectual, 
and emotional developments A wide range of preventive health 
services are offered by the program. These include periodic 
assessments of children's health status, including prompt 
attention to factors which threaten to impair their growth; 
immunizations against .infectious diseases ; health education 
for parents and children; and dental checkups and treatment 
when children become three years of age (as recommended in 
guidelines published by the American Academy of Pediatrics*). 
This section assesses the extent to which CFRP has had a posi- 
tive impact on the well-being of children and other members 
of the family since they entered the program in 1978. 

Child Health 

In spring 1980, mothers 1 t ratings of the health 
status of their focal children indicated that generally they 
were in good to excellent health (Table 3-12); no group differ- 
ences were evident. Twenty- three percent of the CFRP chil- 
dren and 16 percent of the focal children in the control/com- 
parison group were reported to have serious health problems. 
Most "(81%) of the CFRP children who had such problems were 
receiving* treatment for these problems; this compares , with 
69 percent in the control/comparison group (the difference is 
not significant) . In New Haven and Salem, all CFRP focal chil- 
dren with health problems were receiving treatment- 

Only a very small percentage of , focal children had 
been diagnosed as handicapped according to their parents — 
2 percent in the CFRP group and 4 percent in the non-CFRP group 



^"Recommendations for Preventive Health Care of Children and 

Youth," Committee on Standards of Child Health Care, June 
. 1974 . . 
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Table 3-12 

Rating of Focal Child's 
General Health Status 




Jackson 
Las Vegas 
New Haven 
Ok 1 glioma City 

Petersburg 
Salem 
Overall 





GFRP 






Non-CFRP 




N 


Mean 


S.D. 


N 


Mean 


S.D. 


31. 


2.51 . 


.63 


18 


2.3 9 


'• .\70 


26 


2 .46 


.si 


. 25 


2 .56 


.65 


22 


2 .55 


.60 


11 


2 .64 


.50 


28 


2 .25 


.65 


44 


2.27 


.59 


31 


.1 .94 


.68 


36 


2.2 8 


.66 


29 


2 .41 


.5 7 


43 


2 .44 


.67 


167 


2 .34- 


.64 


177 


2 .39 


.64 



^hree-point rating scale: (1 ) poor or fair; (2) good;, 



and (3 ) excellent. 



Among the most frequently reported handicaps were physical 
and vision problems. No children were classified as being 
mentally retarded or emotionally disturbed. 

Height and weight measurements of focal children 
were taken in spring to assess physical growth and to deter 
mine possible height and weight differences between the twcj> 
groups. Height arnd, to a lesser extent, weight are con- 
sidered to be general indicators of physical development; 
large discrepancies frpm national norms may be related to 
nutritional status. Figures 3-1 and 3-2 display height and 
weight data by sex for the two groups of children adjusted 
for age, as well as national norms*; .the children in both 
groups .are so close to the norms that no overall group differ 
ences would be expected. ■ CFRP did not have a discernible 
imp^otrrorv the general health status of children in the 18 ; 
months after they were enrolled in CFRP. 



*See chapter note for an explanation of the height .and weight 
* computations presented in Figures 3-1 and 3-2. 
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Figure 3-1 
Growth Curves for Height 




Figure- 3-2 
Growth Curves for Weight 




A positive CFRP impact • is evident, however, in t,erms 
of some immunizations—a critical part of preventive health 
care. A significantly ( higher proportion of CFRP children 
than of control/comparison children had been immunized against 
measles, mumps, and rubella (MMR) , as shown in Table 3-13.* 
There were no group differences for DPT (diptheria, pertussis, 
tetanus) or polio immunizations. The proportion of focal chil- 
dren who had received a TB test was higher in the CFRP group, 
although not significantly so. There was wide variation on 
this measure from site to site; within the CFRP group, the 
proportion of children tested ranged from a low of 27 percent 
in Las Vegas to a high of 96 percent in/Salem, §J^eral CFRPs 
fall short of the goal to have all children prope^V immunized 
particularly with regard to MMR shots (as in Las Vecfas, where 
only 65% of the focal children had received these' immuniza- 
tions) and the TB test (especially in Las Vegas, Jackson, and 
Oklahoma City) . Parents were also asked whether the focal 
child had received a sickle cell aneipia test ; only in New 
Haven had substantially more CFRP than non-CFRP children (89% 
vs. 0% of black children) been tested. 

Another measure of preventive health care is the 
frequency of assessments of the "child 1 s health status — of 
checkups. There is no evidence to suggest that CFRP mothers 
place more emphasis on this type of preventive care; focal 
children in both groups had received their las't medical check- 
up about four months prior, to. the interview on the average* 

Maternal Health 

CFRPs recognize that health care services should 
be directed not only toward children, but toward other mem- 
bers of the family as well. It is unlikely that a child will 
remain healthy in a home where health problems of other fam- 
ily members—particularly the mother or' other primary .care- 
giver— ^are undetected or neglected. A number of questions • 

«i __ si 

♦Immunization data are based on parent reports and therefore 
are of questionable reliability. 



Table 3-13 



Immunizations 
(percent of focal children) 

N DPT N Polio N MMR N TB 

Jackson 

CFRP 31 100 31 100 25 88 26 35 

Non-CFRP 18 100 18 -100 18 78 16 44 

Las Vegas 

CFRP 24 96 24 92 23 65 22 27 

NOn-CFRP 23 96 24 92 23 61 22 14 



New Haven 4 

CFRP 21 90 22 100 20 95 ; 22 , 86 

Non-CFRP 11 100 10 100 10 90 9 89 



Oklahoma City 

CFRP 27 93 28 93 27 89 20 45 

Non-CFRP 42 98 42 95 41 76 40 25 

St. Petersburg 

CFRP 28 100 29 100 28 96 27 78 

Non-CFRP 36 97 35 97 36 83 34 76 



Salem 

CFRP 29 100 29 100 28 96 28 96 
Non-CFRP 43 98 43 98 40 80 40 75 



Overall 

CFRP 160 97 163 98 151 89 a 145 63 

Non-CFRP 173 98 172 97 168 77 161 52 



a 0verall group difference, controlling for site and" background 
characteristics, significant at .05. 
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in the parent interview addressed issues of maternal health. 
Mothers rated their own- general health status somewhat lower, 
on average, than that of the focal children (Table 3-14). 
The ratings were comparable, however, and did not distinguish 
between the two groups. Continuous health problems were re- 
ported by 23 percent of the CFRP mothers and 18 percent of 
the , non-CFRP mothers . About three-fourths of the CFRP mothers 
with such- problems indicated they were receiving treatment 
for these problems , compared with only 42 percent in the non- 
CFRP group; this group difference is significant. Only, in .? 
Jackson did a higher proportion of mothers in the non-CFRP 
group than in the CFRP group report receiving treatment for 
medical problems. 

Data also were obtained concerning the preventive 
health care of mothers. At first glance, it appears that 
there is a CFRP impact on dental care (Table 3-15). On aver- 
age, CFRP mothers had been to the dentist approximately a 
year and a half prior to the interview;" it had been over two 
years on aveiage for'mothers in the non-CFRP group. However, 
given that the CFRP mothers had only -been in the program for 
18 months / it is "probably inappropriate, in general, to view 



Table 3-14 

Rating of Mother's . 
General Health Status' 







CFRP 






Non-CFRP 






N \ 


Mean 


S.D. 


N 


Mean 


S.D. 


Jackson 


31 


1 .94 


.57 


18 


1 .83 


.62 


Las Vegas 


26 


1 .92 


.63 


25. 


2.04 


.68 


New Haven 


22 


2 .05 


.72 


11 


2 .00 


.77 


Oklahoma City 


28 


1 .96 


.64 


44 


1 .98 


.66 


St. Petersburg/ 


31 


1 .61 


.62 


36 


1 .89 


.78' 


* 

Salem 
Overall 


29 


1 .76 


.58 


43 


2 .07 


.59 


167 


1 .86 


.63 


177 


1.98 


.67 



a, 



Three-point rating scale: (l) poor or fair; (2) good; 
and (3) excellent. 



Table 3-15 
Number of Months Since 





Mother 


s Last 
CPRP 


Dentist 


Visit 


Non-CFRP 






N 


Mean 


( S.D. 


N 


Mean 


S.D. 


Jackson 


2.7 .£ 


16 .67 


16 .37 


18 


25 .33 


24 .11 


Las Vegas 


23 


10 .43 


12 .41 


19 


29 .47 


30 .89 


New Haven 
Oklahoma City % 


19 


22 .63 


30 .12 


10 


29 .70 


36 .32 


24 


19 .38' 


25 .88 


31 . 


17 .90 


27 .50 


St. Petersburg 


28 


18.68 


26 .35 • 


31 • 


3 9.71 ' 


42 .01 


Salem 


24 


15 .38 


22 .23 


35 


13 .51 


13 .84 


Overall 3 


145 


17 .08 


22 .66 


144 


24.81 


30 .68 



a Overall group difference, controlling fior site and background 
characteristics, significant at .01 . 

' - . \ . 

this as a program effect. Length of time since the" last 
medical checkup was about the , same for the two groups — about 
8 months on the- average . * 

Finally , mothers who had given 'birth after the focal 
child was born were asked about the prenatal care they received; 
such, care is critical in ensuring the well-being of newborns. 
Of the 2 7 CFRP mothers in this category, almost all (96%) had 
received medical care during pregnancy and fyad visited the 
doctor one or more times per month. The first prenatal visit 
took place, on average, in the thirteenth week of pregnancy. 
The > prenatal care received by mothers in both groups appears 
to* be comparable. * 

Family Health Care 

Parents in both groups were asked to comment about 
other aspects of the medical care they receive. CFRP fami- 
lies reported using an. average of 2 .6 ' different health care 



facilities to meet their needs, although this varied somewhat 
from site to site; non-CFRP families use approximately the 
same number of facilities. At thtee sites (Las Vegas, St. 
Petersburg, and Salem), the families rely mostly on private , 
physicians for their health care; clinics are used predomi- v 
nantly in New Haven and Oklahoma City, and group- practice in 
Jackson. These differences appear to be primarily a function 
of differences in the availability of various kinds of health 
care services at each of the sites. This is supported by the 
fact that CFRP and non-CFRP families within- each of the sites 
tend to use the same 'typeis of health care facilities. >• ; 

In Jackson, Las Vegas, and St. Petersburg, health "\ 
care services were provided or supplemented by EPSDT tor 47 * 
percent of the CFRP children. Use of EPSDT was the same for 
the two groups of families at these sites. (EPSDT is not 
available in the other three CFRP communities.) 

Seventeen percent of the CFRP mothers and 19 per- 
cent of the non-CFRP mothers reported having experienced 
problems obtaining health care services. Among the problems 
noted were the high cost of health care, unavailability, and 
"transportation. About one-third of the families in both 
— groups— had been able to get these problems resolved. Most, 
but not all (87%), of the CFRP families are enrolled in some 
form of health insurance plan, either Medicaid or a private 
plan; approximately the s^rae proportion of non-CFRP families 
had medical insurance . 

\ \ * 

Overall satisf actionfwith the medical care families 
are receiving is generally high; most ^parents indicated that 
they were somewhat or very happy with the services. The level 
of satisfaction was about the 'same forvthe two' groups, of famil- 
ies at ^11 six sites. There . jts no indication that CFRP has 
had a major effect on overall family health care . 



3 .4 Parent-Child Interaction * • . 

The ultimate goal of CFRP is to maximize child de- 
velopment. An important -part of the program's strategy for 
enhancing the development of children is encouraging parents 
to interact with Infants* and toddlers and to structure the 
home environment in ways that are likely to stimulate intel- 
lectual and social growth. The parent-child interaction por- 
tion of the impact study was designed to determine whether 
CFRP focal children art<3 their parents actually behave differ- 
ently, in natural, everyday settings, from children and parents 
in the control/comparison group. In spring 1980, videotaped 
observations of children's behavior were conducted in selected 
homes. The videotapes were coded using the TIES system.. 
Parents 1 behavior was also coded "live," with a supplementary 
system of adult behavior codes. The results of analyses of * 
these data are presented in this section. (Additional tech- 
nical supporting material appears in Appendix B.) 

The Observation and Coding Systems 

' TIES (the Toddler and, Infant Experiences System) 
was developed* by Jean V. Carew to record the natural behavior 
of children between the ages of one and three in home settings.* 
TIES is organized (a) to trace the development of various 
social, language, expressive, reasoning, fine motor, and gross 
motor competencies as these are ' manifested in the child's 
observable behavior; and . (b) to specify the forms of environ- 
mental stimulation that the child receives and that are likely 
to promote these competencies. Observations focus on an indi- 
vidual child. The child's activities and/or interactions are ' 
observed for 3 seconds and coded over the next 17 seconds — a' 
complete observation sequence every 20 seconds. 

*For a more thorough discussion of the rationale and structure 
of TIES, see Carew, J.V. et al . Toddler and- Infant Exper - j 
iences System Coding Manual . Oakland,' CA: TIES Project, 1978.! 
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The 12 ma j or "coding dimensions of TIES are* shown 
below. In all, 74 codes are available for use in the 12 coding 



categories / 



• 



Activity . * The activity codes include behavior 
relevant to social-emotional development (distress, 
affection, control, negative, aggressive); behavior 
relevant to intellectual -development ^ ( learning 
language, fine motor spatial, fine motor explora- 
tory); and general behavior (gross motor, physical 
needs, m6nitoring, ' and transitional activity). 

Caregiver location . The caregiver location is 
coded as near >(3-4 feet from the child) or 
. far/absent. 

Identity of interactor . If the child is engaged 
in social interaction, the' interactor (mother, 
father, other adult, other child, group) is 
identified. 

Interaction type .* Interactions are coded as 
convergent (shared focus for the interactors ) , , 
divergent (different focus/purpose), or border- 
line (minimal involvement by one of the inter- 
actors ) . 

Interaction source . The active? individuals dur- 
ing interactions are identified (ohild, interactor, 
or both) . ' 

Interaction^acilitation . " Modes through which the 
interactor facilitates the child's activity are 
identified (teach, play, help, direct, conversa- 
tion, look/listen) . 

Interaction control . The mode and strength of 
1 interactor control pf the- child's behavior is re- 
corded (explain, routine, strict)." 

Interactor- language . (present, present but un- 
intelligible, not present) 

Interactor emotion . (happy, sad, angry, neutral). 
Child emotion , (happy, sad, angry, neutral) 
Ch i 1 d moS i 1 i t y . , (unrestricted, held, confined) 



A set of adult codes were developed to supplement TIES 
by recording the behavior of the mother when not interacting with 
the child. Because the' videotape camera followed the child, the 
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mother wa % s* often qff-camqra; hence a second coder was necessary 
to complete the adult codes " "live ..." The adult codes included 
..(1 ) types of solitary activities Cread/writfe, watch/listen, 
housework); (2) objects of social ^interaction (adult, older 
child, infant/toddler, or focal cl\ild); (3) types. of social 
interaction (control/manage/ teach, he'lp, play, talk/listen); 
and -(4) numbers of adults and children present. Interactions 
"or activities were coded in two ways: a simple checklist for 
presence of an activity during a 30-second period, and an in- 
dicator Of the dominant activity for each 30 second period. 
The codes, were primarily intended to give a general picture 
of the proportion of time the adult spent in proximity to 
children and interacting with -children- Most of the data re- 
ported 'below are based on \TIES coding of child-focused video- 
tapes; data from the adult codes play a supplementary role. 

The Pilot Study 

In May 1979 a pilot observation study was conducted^ 



to assess feasibility, refine instruments and procedures, esti^ 
mate reliabilities of observation measures, and gather preliminary 
information on behavioral differences between CFRP and control/ - 
comparison families.* The study -was conducted at tv^o sites, ^ 
Oklahoma City and Salem. At .each site, tfie sample was divided 
evenly between CFRP and non-CFRP families (N=7 for each group in 
Oklahoma City; N=9 for each group in Salem — a, total of 32 fami- 
lies in all). All of the Oklahoma City families were black; all 
of the Salem families were white. All children were between 11 
and 14 months of age, inclusive. 

Pilot study results suggested that there were -important 
behavioral differences between CFRP and control/comparison families 



*The pilot study is described in the Phas,e II Report , Volume 1 / 
Appendix E, February 1980. 



• CFRP mothers interacted more with their children 
- * than did non-CFRP mothers . ✓ 

• *CFRP mothers devoted proportionately ^more of their 

< interactions with children to .expressing affection, 
and proportionately less to^ controlling children's 
behavior knd ministering to physical, needs .° 

• CFRP children spent more time involved in fine 
motor exploration than did control/comp.arison 
children. * " 

Interpretation of these results was hindered somewhat -by sam- 
pling issues and by the -»appearanc& of'a number of behavior 
differences related to site, the causes of which were ambiguous 
given the ethnic, regional, >nd program differences between the 

4 ^ 

tw6 .participating sitees . 

• f . . ■ . ^ . • 

The Phase III Study ■ 

" 9 N * 

In the study conducted in spring 1980,^ the focal 
children were videotaped in their own homes for one hour 
on each of two mornings. Those portions of ^the mother s be- 
havior that involved interaction with the focal childi were 
captured on the < videotapes , which were subsequently coded us- 
ing the TIES system. The remainder of the mother's behavior 
was recorded -by a "live" coder. 

' Because of the*time*and expense- involved in collect- 

ing and analyzing observation "data , resource constraints dic- 
tated that' the study be* conducted with a limited sample of 
not more than 60 famMies (30 CFRP • and 30 control/comparison) 
at not more than two- sites.' Several stepcs were, .taken in order 
to maximise the amount of information yielded by this small 
sample. First, p to eliminate the ambiguities introduced by the 
confounding of ethnicity and site in the pilot study, only 
black famines were observed. Oklahoma .City and St.. Petersburg, 
sites which offered adequate numbers of families meeting the 
requirements of the design/ were selected for the study. 



„ • % * Second, a careful ^matching procedure was used .to 
pair GFRP and control/comparison families, minimizing any need 
for statistical adjustments. rA multivariate matching 
technique was user] which involved 4 ass igning each family a 
set of score's, one for eagh of eight .variables , and • computing, 
global "distance" measures between all possible pairs of 
families, taking account of all -the descriptor variables at 
once. The pairs of families selected were those separated 
by the shortest "distances" — thojse .most alike on all'descrip- 
tors taken in combination. The descriptor variables were: 
focal child's age (as of May 1980, with an overall range of 
20-26 months); sex of focal child; Mother's age (as of May 
1980); number of children/in the household 5". per capita 
annual household income ; 0 number of parents present in the 
home; mother 1 s ^education . (whether or not she had completed • 
high school 'as of fa.ll 1978); and mother's employment status 
ks of spring .1979. It. proved to be possible to establish -25 
' extremely well-matched; pairs of<CFRP and control/comparison . 
families— 13 pairs (that is, 26 families, half CFRP "and h^lf 
non-CFRP) in St, Petersburg and 12 pairs in Oklahoma City. ' 
Thus, the matching came close to providing the 30 pairs' that 
had been sought. Because the matching, was, so close, there 
was no'need' for statistical adjustments * to cpmpensate for v 
nonequivalence of groups; in the ^results presented below, 
frequencies of various behaviors in the two groups are 
compared directly, by means of simple matched t-tests. 

The third step taken to maximize information from 
the sample was essential, to the 'success of ; the/CFJRP-control 
comparison but entailed a refoq,using of the study's major 
questions. As indicated earlier, program participation is 
highly Variable, both across sites and'across families 
within sites. Therefore a representative sample of CFRR 
families would be certain to include' some whb had very 



little c6ntact with the program. There was no reason" to 

i 

expect that, nonparticipating families would show patterns of 
parent-child interaction that differed from control/compari- 
son families. Moreover, there was reason to fear that 
inclusion -of nonparticipating families would dilute any 
overall ' effects 'of CF,RP to the point of statistical non- 
significance, even if there were effects for participating 
families, (Precisely tlvis pattern of results was obtained 
in earlier study of " program -impact on children's develop- 
mental scores on the Bayley Scales'.) Accordingly, a decision 
was- made to include only active CFRP participants. This 
decision implied that the steady would no longer address the 
question "Does CFRP on average affect parent-child interaction? 
Rather, the study would now address the question: ."Can CPRP 
affect parent-child* interaction when families participate A 
actively?" The latter is an important ^question. If the 
program as presently operated can have positive effects when 
families participate, then it. makes sense to try to increase 
participation rates and see whether those effects are then 
^observed- for other families as well. A If the program has no 
effect even on active participants, there may be little • 
point in increasing participation unless parent education can 
be improved. (including only active families of course made • 
it- likely that the sample would* not be typical of the CFRP , 
population as. a whole. However, given the careful matching 
o£ CFRP and control families, it was unlikely that this 
selection bias would lead to spurious (results in favor of 
CFRP. Rather, the results would describe the effects of the 
program for an important subset of its families.) 



Results 



Tabl'e 3-16 portrays the configurations of persons 
surrounding the child-during the observations. These config- 
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Table- 3-16 
Persons Present During Observation 





CFRP 


• 

Non-CRFP . 


Matched 

t-test 

(n=25) 


Mean number of 
adultsj present _ 


2.2 


1-7 


1 . 48« 


Mean number of 
children present 


2.3' 


2.3 


. -0.12 


Percent of time 
father present 


12 


12 


0.00 



«c • .. . 

urations were similar for. the CFRP and control/comparison 
^groups. "Thus, none of the- qualitative differences* in 'inter- 
action patterns, reported below are artifacts ' created by gross 
differences in numbers of adults or children present. 

The upper portion of Table 3-17 shows the-propor- • 
tions of time spent by the s child in solitary activity and in 
interaction with others. The >ta,ble confirms a finding of the 
pilot study: it" shows that CRF P children^ spent significantly ^ 
more time interacting with, their parents than did control/ 
comparison children (26.6 vs. 14.3 percent). The adult cod£s< 
shown in the lower portion of Table 3-17*, provide further con- 
firmation from the parent's perspective. For both- CFRP and 
control/comparison parents, the adult cddes show percentages 
of time spent interacting with children that are strikingly 
. similar, to ' the percentages reported for the. child-focused 
(TIES) godes^. In addition, the adult codes show tendencies 
for CFRP parents to : spend mora time interacting with. aid of 
their children (not just the focal child), and they show that 
CFRP mothers, engaged in solitary activity significantly less 
often than non-CFRP mothers. 



Table 3-17 

Distribution of Activity Types 
(percent of all codes) 

Matched, 
t-test 

CFRP Non-CRFP " (n=25) 
— 



TIES Codes 



Child.-parent ; 
interaction 26.6- 14.3 3.40*** 

Child-other adult 
interaction. 4.5 .6.1 -1.05 

Child-other child . 
interaction *5.5 8.0 -1.19' 

Solitary child . ' vA „ . ■■■■ ^ 

activity ' 62.2 70.4 -2.11** 



V 



a Dominaht activity' for a coding period. 

***Signif icant at .01~or better. 
**Signif leant at .05.,^ "r 
*Signif icant at '.10. v 



Adult Codes 5, 

Parent-focal child 
interaction. 25.2 15.6 \'2.C0* 

Parent-inf ant/tod- % 
dler interaction 7.4 3.3 1.67* 

Parent-older child 
interaction 8.9 5.6 1^.54 

Parent-other adult . f 

interaction * - 10.3 .5.8 1.67 

Solitary activity 48.0 69.7 -2.46** 



,■ Table 3-18 focuses on the most critical comparisons : 

between CFRP and non-CFRP families for those observation se- 
quehces in which parents and children were interacting. Onlyp 
i few significant differences' emerge, but these are concep- 
tually related- to each other and central to the goals of CFRP. 
In contrast to control/comparison mothers and children: 
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Table 3-18 



V 



J, 



Frequencies of Interaction Types 
(percent of child-parent interactions) 



Negative % % ' 

Control , 
Distress 

Attention Seeking 
Affection 

Language Information * 
Fine Motor Dexterity 
Fine Motor Exploratory 
Gross Motor 
Physical ^feeds 
"Conversation ^ 
Directs/is Directed 
Monitoring 
Transition 

Caregiver Nearby 
Child Attempts 'Mastery 
Convergent Interaction 
Teaching interaction 
Flay Interaction 
<Help Interaction 
^irefetion Interaction 
Conversation Interaction 
Look/Listen Interaction 
Routine Control Interaction 

Child Source of Activity 
Interactor Source of Activity 



Child Uses Language 
Interactor Uses Language 

Child Happy Affect 
Interactor Happy Affect 

Child Angry Affect 
Interactor Angry Affect 



3 



43.0 

12.3 
49.8 

8.3 
7.7 

5.7 
1.9 



t 



***Signif icant w at .01 or better 
**Signif icant at . 05 . 



Non- 



40, 8 

9.2 
50.6 

7.8 



7.1 
3.0 



Matched 
'tr-test 



CFRP 


CFRP 


(n=25; 


8.1 


9.9 


-0.72 


13 .5 


17.1 


-0.96 


2.6 


2.9 


-0.26 


3.9 „ " 


5.1 


-0.63 


6.3 


7.9 


-0.57 


4.2 


*0.7 


J 2 . 14** 


3.3 


2.1 


0\ 59 


8.9 


*8.8 


0 . 05 


c 

3.1 


1.7 


0 . 90 


10 . 7 


9.8\ 


0 .28 


5.6 


- 


0 . 10 


12 .6 


10(.l\ 


1 . 09 


2.6 


4.41 


-1 . 59 


9 . 9 


12.6 


-0.49 


81.0 


76 . 0 


0 . 96 


12.2 


5.0 


2.43** 


88*5 


87.5 


0.50 


6.5 


0.8 


3 .68*** 


8.0 


9.4. - 


-0.56 


22 .J 


19.6 


0,82 


15f6 


18.9 


-0.81 


'8.4 


8.1 


0.14 


^0.4 


- 18 . 7 


0.44 


13 .9 

0 


16.2 


-0.63 


29.1 • 


33.9 


-1.30 v - 



0.48 

1.10 
-0.15 

0.17 

-6^3-5- 



-0.78 
-0.74 



ERLC 
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• CFRP mothers and children engaged in more 
interactions involving language information. 

- • CFRP mothers did more teaching, most frequently 
of language skills, but also of fine. motor- 
dexterity. . 

e During interactions with their parents, CFRP 
^ children showed more attempts at mastery of lan- 

guage and motor skills (including fire motor 
spatial, fine motor dexterity, and gross motor ) . 

The language-related differences in Table '3-18 carry over/ 
in part, to Tlble 3-19, which gives a profile of behavior 
for observation sequences in yhich the child is interacting 
with someone, other than trhe parent — a child or other adult. 
The frequency of use of language by the child differs by a 
near-sigoif icant amount between the CFRP and control/ 
comparison groups. In addition "convergent interactions" — 
interchanges in which the" child shares a common focus of 
attention with another child or adult — appear to be somewhat 
rcore frequent in the CFRP jgroup. CFRP and control/comparison 
children show no differences in behavior when engaged in 
solitary activity. t * 

v In short, for a carefully chosen sample of black 
families who participate actively in CFRP, there appears to 
be a highly selective program effect. Specifically, these ! * 
parents appear to interact" more with their children in a % 
teaching role, focusing especially on language skills . Stimu- 
lation of this type has been consistently shown to contribute 
to the child's intellectual development and achievement; , thus, 
at least for this subset of families, the program m ay ultimately 



prove* effective in meeting its? child development goals.' 

. * l * ■ « 



*In this connection, it is worth noting that while CFRP and 
control/c6mpariso$ children did not' differ in scores on the 
Bayley Scales, of Infant Development after 18 months in the 
program Ki(&r& were hints that Bayley 'scores Were improved 
for children from actively participating families. See 
the Infant-Toddler -Component and Child Impact, December 1980. 
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Table 3-19 



Frequencies of Interaction Types 
(percent of child-other interactions) 



Matched 



Negative 
Control 

Distress ^ 
Attention Seeking ^ 
Affection 

Language Information 
Fine Motor Dexterity 
Fine Motor Exploratory 
Gross Motor \ 
Physical Needs v 
Conversation 4 . 

Directs/is Directed 
Monitoring < , 
Transition 

Caregiver Nearby . 
Child Attempts Mastery 
Convergent Interaction 
Teaching Interaction 
Play Interaction 
^ Help Interaction 

direction Interaction 
Conversation Interaction 
Look/Listen Interaction 
Routine Control Interaction 
Strict Control Interaction ' 

* 

Child" Source of Activity 
Interactor Source of Activity 

Child Uses Language . 
Interactor Uses Language 

• i. - 

Child Happy Affect 
Interactor Happy Affect 

Child Angry Affect • * 
Interactor Angry Affect 



*Significant at .10. 





Non— 


L. X. ts fc> L. 


CF RP 


ripn y> 

\ £ KF 


V n— zd ; 


11 . 6 


1 tz 1 

lb • 1 


A £ R 


11 . 1 


/ • D 


i 

1 . DO 


1 . 8 


1 Q 
1 • O 


a n R 


1.7 


4.3 


-1.90* 


16.3 


16.7 


-0.09 


1 *7 

1 . 7 


i a 
1 • U 


U • D Z 


1 . 3 


1 A 
1 • U 


A 


o c 

O • D 


Q 1 
:? • 1 


— n on 


O 1 
Z • 1 


A 1 
*± • 1 


1 i JO 


"7 A 


* a a 


_L • O 3 


11 • 3 






Q Q 
O • 3 


A 1 
O • 1 




3 • / 


7 1 
/ • 1 




11 15 
11 • 3 


1 "7 ^ 
1 / • D 


1 • J J 


27.4 


21.1 


0.98 


6.5 


4.5 


1.02 


y4 • / 


QQ 1 


1 89* 


2.0 


1.6 


0.37 


25.3 


23.2 


0.38 


1 "7 "7 


1 A 7 
ID • / 




11.6 


10.1 


, 0 . 46 


12.7 


5.5 


1.33' 


±o . y 


A3 . o 




7.9 


10.8 


-0.73 


3.5 


6.5 , 


-1.03 


24.3 


28.5 


0.83 


31.1 


31 .5 


-0.06 


16.8 


5.5 


1.80* 


39 . 5 


O C A 

35 • U 


n 77 
u . / / 


14.3 


15.0 


r 0. 14 


16 .3 


'15.0 


0.30 


0 

7.1 


12.6 


' -1.16 


3.8 

» 


5.3 


-0.57 
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Chapter Note 



Samp'le estimates for fofial children's weight and 
height at particular ages wej^-^enerated from regressions of t 
weight and height' on age at I measurement . Within this age range/ 
such a straight line* 7 is a reasonable approximation of the 
functional form of normed growth curve*. 
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Chapter 4 

SUMMARY OF FINDINGS AND FUTURE STUDY ISSUES 

This report has depicted the CFRP evaluation at a 
point that is not quite midstream. It has described in some 
detail the staff's perceptions of . the program, as well as 

3 - 

parents' perceptions of their experiences during their first 
18 months in the infant-toddler component. It has examined 

•data on program participation, and presented findings about 
the program's impact on families and children in four of five 
outcome domains — community services and support, family cir- 
cumstances, health,- and parent-child interaction. What 
emerges is a mixed picture of the effects 'and effectiveness 

,of CFRP as a family-oriented child development program. 
However, it is important to point out that the picture 
presented in this report is incomplete ; it will be filled in 
cjiuririg later phases of the. study, as the focal children 
enter Heaq} Start and elementary school . Section 4.1 high- 
lights the major findings presented in the report. Future 
study issues are identified in Section 4.2. 

. . X 

4,1 Summary of Eighteen-Month Findings x 

Findings of the CFRP evaluation to date have 
served to identify several . areas in which the program is 
^rticularly strong, as well as several in which improvement 
is ndeded. This section presents an interpretive summary of 
the Strengths and weaknesses of CFRP as it is now implemented, 

along with the major findings on which that nummary is 

j 

based . m . 

What are CFRP's major strengths and weaknesses ? 

There is convincing evidence that CFRP is accom- 
plishing many of the' objectives it set out to achieve. Among 
the program's major strengths are: 

92 
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• Effective tailoring of program services to meet 
the needs of individual families. 

• Assisting parents to set goals for themselves 
and to achieve those goals. 

«* 

• Establishing networks of linkages with com- 
munity service agencies,, resulting in increased 
parental knowledge of resources in the community, 
improved access, and in some " instances increased - 
utilization of services. 



Providing a child development program that is 
oriented toward the family, with strong emphasis 
placed on parents as educators of their own chil- 
dren.* This has resulted in positive changes both 
in amount and types of parent-child interactions. 



Some program weaknesses also have been identified 
in the IB-month evaluation. Findings to date suggest that 
the program could be strengthened considerably in the follow- 



ing areas ; 



• Increasing family participation in home visits, 
and particularly in center sessions. "Wie "less 
than optimal" levels of participation by study 
families severely weaken the programs potential 
effects in the areas of parenting skills and 
child development. . a 

0 t 

• Shifting program contact in s§me sites from -tele- 
phone calls and brief home visits to ma jor 'pro- 
gram activities. The former types of contact 
may not be conducive to achieving overall pro- 
gram objectives. \ ' * j 

a Strengthening the health component of CFRP* to 
ensure, At a minimum, that all children are * 
immunized. 

• Exploring ways to improve the financial circum- 
stances of families and to help parents break the 

\^ poverty cycle in the long run. tf 



*This finding is based on staff and parent reports* rather- than 
direct observation of what actually occurs. 'This issue will b 
investigated in greater depth in the ethnographic study. 
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m Finding ways to serve working mothers more ef- 
; fectively so tftat they can benefit from the ser- 
, vices offered by CFRP. Attempts thus far have 
-met with only limited success. Working .mothers 
either become inactive participants, drop out al- 
together , or are encouraged ( in some programs 
at least) to quit work ih ordei^to devote full 
time to parenting. 

^ / 

What processes are used by CFRP to deliver services ? t 

4 r 

\ * 

There is convincing evddence ,that program services 
are individualized and tailored to meet specific child and 

tfW ft 

family needs, as, mandated in the CFRP Guidelines . This, is 
accomplished through assessments of family needs at the time 
of entry into CFRP and periodic/ reassessments , which occu^ 
at least once a year/ The reassessments usually lead to the 
development of a new family action plari or revision of an ex- 
isting plan; the pdan serves as a basis for individualization 
of program services to meet the needs identified and pursue 
the goals set. According to family workers, major emphasis 
with most 'study families was placed on child development and 
parenting skills , the. major objectives of the program. How- 
ever, in Las Vegas more emphasis wa& placed^ on job training 
than on child development and parenting concerns; perhaps 
this is attributable to the *f act that a large proportion of 
the mothers in the a Las Vegas CFRP sample are teenagers 

seeking to upgrade their employability . 

\ * 

In addition to the more formal approach to identi- 
fication of family needs and of steps towards meeting those . 
needs represented by reassessment, there .is a. less formal 
ongoing process of setting goals and working toward their ♦ 
fulfillment. The goals set arise out of family neec^ as per- 
ceived by the parent and the family worker. This dual per- 
spective is reflected in the types of goals set. 
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* Parenting and/or child development was a common 

focus of goals kt all sites. There were some site differ- 
ences, however, which can be interpreted .as representing 
alternate program approaches. In 'Salem and Jackson, more 
families had goals in the arpa of parenting skills and 
parent-child interaction than in that of child development 
per se ; the opposite was the case in Las Vegas, while in 
Oklahoma City and St- Petersburg there were about equal 
numbers of families with goals in each area. 

» * 
* -It is of interest to note that improving financial 

circumstances or obtaining assistance in making ends meet 
were goals for aJ'fairly small proportion of the families. 
Needs* for this. kind, of assistanqe— which may include getting 
help paying energy or housing bills or extra money to buy 
food or clothing — of ten ^re short-term, and most likely are 
being addressed through referrals rather tiian being identi- 
fied as family goals. CFRP* was. most -successful in helping 
"families to attain goals concerning financial aid from publitr^ 
assistance programs, social contacts, immunizations, nutri- 
tion, child care or child development, and medical care. 
Comparatively little progress was made with goals relating 
to education, family Relationships, job - training, reoping, and 
employment. Generally speaking, these are goals that are more 
difficult to attain or that cannot be addressed in the sjiort 
term. 

All CFRPs have established^ an extensive network of 
linkages with social service^ agencies in order to reduce frag- 
mentation of community services f or j f afhilies— -to give them 
one place where they can turn for pej-p from a variety of pro- 
grams. In addition, some services are provided to families 
directly by CFRP staff — mainly developmental assessments and 
service's for children, educational services concerning parenting 
and counseling. " CFRP staff differ -from site to site in the ^ 
degree to which they prefer to provide services directly as 

• •• - \ 
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opposed to referring families to other, more specialized 
agencies to receive services. Some programs/ such as Las 
Veg^s, see themselves as primarily providing a connection' 
between families and a network" of community .agencies which 
offer needed services. Other programs/ such as Salem, see 
themselves as direct service-providers. These differences 
in perspective are reflected in the frequency of referrals 
made at the various sites, as reported in the ongcing 
recordkeeping system. 

•a 

How frequently do families participate in program activities ? 

According to ^staf f , child development , . parentirftj 
skills, and parent-child interaction are a major focus, of pro- 
gram activities. This suggests that CFRP is doing its job 
with respect to its ultimate objective'of improving parenting 
skills and enhancing child development • It is* clear, however, t 
that no family can expect to reap significant benefits from 
a program in which it does not participate, or participates \ 
only minimally. The findings with respect to participation 
in the two major types of program* activities — home Visits and 
center sessions — are rather discouraging . Home visits occurred 
about once a month on average. However, only about half of 
the study families participated in cente^ sessions even as 
often as once every three m'onths. Further, those who 
attended center sessions this often received more — rather 
than fewer — home visits' than those who attended less often; 
that is-, center attendance and home visits are not alternative 
or complementary ways of taking part in CFRP, but rather go 
hand in hand. 

• ■ » . 4 

However, it does appear that there are alternative 
approaches to providing CFRP services: total" contact with 
families is about the same at all five sites (14 on average 
per quarter, or 4 . 7 per month). At two sites (Las Vegas and 
Oklahoma City) most of the contacts take the form of telephone 



calls supplemented by brief home visits (of less than 15 minutes), 
while at the other three sites (Jackson, Salem, and St. Petefs- 
^" burg) there are more regular home visits and far more parti- 
cipation in center sessions. Attempts by family "workers to 
increase family participation in program activities have been 
unsuccessful "to a large extent* r t ^ 

It is not clear whether it is feasible for a parent* 
education and child development program to be delivered by 
means of telephone calls o\ drop-in visits. Further, the low, 
participation levels at all sites' raise serious questions, 
about CFRP's potential effectiveness in this domain, at least 
for evaluation families. An earlier report* provided .hints 
that active participation in program activities results in 
higher child development scores. Other studies also support 
this notion. v . 

Is there evidence of program impact after: 18 months ? 

* .CFRP appears to have had a positive impact on 

parent-child interaction, and has helped parents to make use 
of community resources of several kinds. However, it has had 
only scattered effects on family healthy and no measurable 
impact on income, employment, education, or housing. 

Parent-Child Interaction : CFRP parents interact 
more with' their children than do.nori-CFRP parents. They are 
mor t e likely to teach', language and . other skills to. their chil- 
dren. More of their interactions with children involve ex - 
change of language information , and their children show more - 
attempts at mastery of language and motor skills. These differ- 
ences appear to be directly related to -the strong emphasis on 
pifent-child interaction that was reported earlier. They also 

*The Infant-Toddley Component and Child Impact; December 1980. 



may represent another hint of a relationship between partici- 
pation and impact, 'as all families selected for the observa- 
tion study were active program participants. The positive 
effects on parent-child interaction may eventually lead to- 
enhanced child development, which is CFRP ' s major goal. Group 
differences or^ the Bayley Scales of /Infant Development were 
not yet 'discernible when' children were tested a year to a year 
and a half after they entered CFRP , although there -was some 
evidence of an effect for higher 1 levels of ; program part ici- 
pation . . 

Health : CFRP provides a wide variety of preventive 
- health services to children and, families. # CFRP mothers report 
receiving more, medical care' for health problems than mothers 
in the control/comparison group. Furthermore, .'a higher pro- 
portion of XFRP than non-CFRP. children had beert immunized^ 
against some infectious -diseases . It is sobering to note, 
however/ tha.t many children in the program still- had not re- 
ceived all rlcommendedAmmunizations.c There were no discern- 
ible overall health- differences between CFRP .and non-CFRP - 
children, based on parents' reports and height and weight 
measures , . 

* - • 

Community Services and Support : Parents report^ . 
that CFRP has increased their knowledge about community re- 
sources and improved their access to public services. Parti- ^ 
cularly with respect to health services, CFRP parents reported 
" receiving" help from the program and from- agencies in the com- 
munity, whereas non-CFRP famili-es tended, to rely on friends 
and relatives. In the long run, however, staff encourage 
parents to become independent from the* program and from pub-.' 
lie services. . 

Parents' ability to cope with their living circum- 
stances and meet their needs may be influenced greatly by the 
extent to which they are affiliated with support systems in r 
.the community. There is some evidence of a CFRP effect in 
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this area. CFRP mothers haye somewhat mo re sociaj interaction 
with parent groups than non-CFRP mothers, " largely because such 
opportunities are of fered, by the program.. CFRP parent group 
sessions are commonly viewed as providing "support" to parents 
in ; raising their families. 

^ ' Family Circumstances :- CFRP families ma^e more use 

of public support such as AFE)C and food stamps than do non 1 - 
CFRP families. /Perhaps because the program „is not well adapted 
to the needs of ' working mothers, fewer CFRP parents are em- 
ployed, and fewer .report wages to b c e their primary source of 
.income than is true of parents in "the control/comparison group. 
CFRP families actually have somewhat t lower incomes than non- ' 
CFRP families; however, this .income differential is largely 
associated with 'differences in family size and number of 
wage earners- There is no evidence that CFRP parents haye 
improved their housing-, gained employment, or received 
further education as a result ©f program participation, 
.although more -of them plan to continue their education, than 
is true of non-CFRP mothers . 



What do CFRP parents and staff say about pr ogram effects? 



>' CFRP parents checked an average of - three to six 

topical areas in whi|ch they, had learned or benefited from 
CFRP participation. About one-fourth' ( 23% ) indicated that 
they had learned more' about child development and parenting 
than about any other topic. Health also ranked high, followed 
by education. Family workers agreed, indicating that they 
had observed progress with many of these families in the- areas 
of parenting, health, and education. Parents' satisfaction 
with the services arid program activities offered by CFRP was 
generally high. • 
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4.2 Future Stud y Issues . * 

: " , 1 

\ ^ , The 18-month findings' suggest several areas of in 7 ^ 

quiry that should be pursued in subsequent phases -of the CFRP 
evaluation. ' Future study issues are identified and disteussed 
below. ''IP 1 >^ 

In fant-Toddler 'Component . The infant-toddler j 
component has been the major focus of .the CFRP evalua- ^ 
tion to cjate, in accordance with the . design specif ied for - ^ 
- the study. This has been particularly appropriate inflight 
. of the fact that in a^ number of programs the infant-toddler 
component's viewed as one of the major features that 
distinguish CFRP from Head Sf.art. In some programs, the 
inf an^todkler component, is in fact synonymous with CFRP; in 
most*, it is* .the ''most fully implemented program component. ^ 

' ■ 1 . ; . ' ■ .. x ' : . 

The picture obtained thus far is incomplete, 
'however, in that the most recent data were collected when 
families had participated in only 18 months of the'infant^ 
toddler program, which typically spans three/years. Much • 
, has been learned during this time period -about the - pr<*c>sses 
used to deliver se'rviqes, the treatment, itself, and impact 
* on families and their bhildrert. In order to gain a more 
complete understanding" of CFRP as a family-oriented child 
development program, it will be 'necessary to continue to 
study this component - in the next phas.e of the evaluation. 
In .particular, we must examine' changes that occur over time * 
i:n program processes, treatment, and effects — issues addressed 
in both the proceas/treatment and impact studies of the CFRP 
evaluation. 

■* * 

■ " ~ ' : '- . ' * , • 

One of the issues to be examined , in Phase IV is 

)> 

whether CFRP affects families in different ways as they 
progress through the program. -Many family goals are necessarily 
long-term in nature, • and it may tkke some time— perhaps 
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considerably more than 1 6 months — for' program effects. to 
show up. It is not unrealistic to assume, for example, that 
the entry into Head Start of focal children in fall 1981 
..will provide parents with new opportunities to pursue «ome. 
of the goals that w^re set .earlier and on which little or no , 
progress has been made tcj date. v Moth'ers may implement "their 
plans to lurther their education, become enrolled in job 
training programs, or join the wdrk, force in an attempt to 
decrease^ their dependence on publip Assistance programs and 
improve the financial circumstances Qf .the family. Continuing 
to collect data on goals will increase the- chances of 
detecting CFRP . effects . — , X 

1 . 1 '* > 

<r ' ' ' I • 

We also propose to continue' tjve collection of v. 
data on family participation in program activities.,, The ^ 
rationale for this is two-folds (1) links have been found " 
.both ; in the CFRP evaluation and "in other studies between 

4, 

high participation levels. and positive outcomes , partic- » 
ularly in 'the areas of child[ development and parent-child ■ 
interaction; . and (2) it appeals that participation of study 
families is consistently lower than for ijpon-study families 
enrolled in CFRP. These .issues ' warrant farther investigation, 
paVtieularly since .child development outcomes will be a. 
major focus of *Phase IV. A post-inf ant-tbddler and pre-Head 
Start assessment will be conducted in fall 1981,, when most 
children are -expected to make the transition from infant- 
toddler to Head Start. In addition*/ we -plan to collect , 
participation data on all CFRP families enrolled in the ^ 
infant-toddler component at the five process/treatment sites 
in an attempt to verify staff, reports that participation is- 
significantly lower for study families because they were * 
recruited for the evaluation and did not seek out the 
* program for help. This substudy wi«ll take place in spring, 
prior to the entry 'of the children into Head Start. If * ' 
staff report^ aire substantiated in this substudy, it will " 
weaken £he genefalizability of .evaluation findings. Further-; 

. «. '■Ha 
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more, it will provide "important information about the types 
of families that are most\ef f ectively served by a prograirr 
like CFRP. 

While the major focus of 'the impact study 'in, Phase f 
jtSj will be on child development— and perhaps on parental 
teaching skills^-plans call for the continued collection of 
data, by means of parent interviews, in* other outcome • 
domains: health, family circumstances, and community services 
and support networks. Limiting the focyas of ' Ph&se IV to. 
child development assessments ' would provide too narrow a 
view of the potential effect^ of CFRP. Furthermore, the 
examination of the family development process begun in Phase 
III* with the collection. of data on family needs, and strengths 
would be left incomplete if.no more-* information in these' 
other domains were forthcoming. In addition, interviews? 
with CFRP parents and f ami ly« worker^ will continue to 
&eal with such issues as levels of program participation, 
the program's emphases with each ftfmiBy, areas in which the 
family has benefited from program participation, and the 
degree of the family's dependence on CFRP and on other 
agencies; these data^will yield information on changes in^ . 
program' processes and treatment, as well .as on changes iri 
families. . ' . 

s t, . * 

e 

» Finally, the resuli^s of the ethnographic study Aur-. 

rently being carried put in the five process/treatment programs ^ 
will contribute significantly to. gaining a complete uAderstand- 
'inq of the infant-toddler component of CFRP as it is experienced 
by eight families at each site. JData are being collected over 
a six-momh period., with a^ report to be issued in summer 1981. , 

InfantrToddler/Head Start Transition . The transi- 
tion frpm.the infant-tqddler component to 'Head Start will^be 
another major focus of Phase IV /of the CFRP evaluation . Little 
. is known to date about the processes used by CFRP to ensure 
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developmental continuity during the major stages of the child's 
development (from before birth to early grades in elementary 
school), Preliminary- findings from the program study-raise 
some questions about CFRP ' s ability to fulfill its promise .to 
.afford such continuity at the, point of transition from the . 
infant-toddler . component to Head Start, and even more so at 
the point of entry into elementary school. This issue will 
be explored in greater depth in fall 1981, when the focal chil- 
dren enter Head Start. Preliminary plans call for conducting 
interviews with Head Start teachers/' family workers, and parents 
to gain a better understanding 'of how developmental continuity 
is attained. 

ft . An important question to be addressed in the CFRP 
evaluation is what incremental benefits families and children 
derive from participation 'in CF.RP compared to a group re-' 
ceiving only Head Start services. In birder to examine this, 
issue, the research design .cal^s 'fox the entry of both CFRP 
and control/comparison children^ into Head Start^in fall 1981, 
or when' the children meet age guidelines established by Head 
Start. The design will be implemented at five of the six 
sites; in Salem, a lacktfof Head Start slots prevents the . 
control/compari-son children *from /entering the program. 

Thus, there will be a major shift in the focus^of 
the impact study 'component of the' evaluation . In the first ; ( 
three phases, the effects of CFRP were determined by comparing 
a group ofj families enrolled in CFRP with a group receiving 
no. program 'services. In subsequent . phases, comparisons, will 
be between two groups of families both enrolled in Head > 
Start. The CFRP group will have participated in the program 
£or three years prior €b entry into^Head ^tart and will 
continue to receive the broader set of services offered by 
CFRP. 'In contrast, the control/comparison group will not 
have received any program services prior to entry into Head 
Start, and the Hea'd Start services offered to these families 
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at some . sites .will be less extensive in nature than those 
provided to families enrolled in CFRP • . 

, In order to Assess the incremental benefits" of CFRP, 

it is critical not only to have a complete understanding of 
the treatment families received in CFRP's infant-toddler com- 
ponent, but also to determine similarities and differences 
in the Head Start experiences of the two groups of families . 
For example, is more contact maintained with CFRP ' "families 
than with* the ^Jead Start-only group? Are the services pro- 
vided %o CFRP families more comprehensive than those offered 
J^J^Head Start families? In sub3equent phases of the evalua- 
tion, we plan to address this issue by continuing to collect 
some information on the processes used to deliver services 
and the Head Start/CFRP treatment, and particularly on the 
participation of families and children in^program activities 

offered by CFRP and Head Start. ■> 

J * 
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Appendix A 



F Ratios Associated 
with Outcomes . 



¥ ,4 



Main Effects 
CFRP Site 



Two-Way 
Interaction 



DOMAIN: COMMUNITY SERVICES 

Help with : 

Health care 

# of public assistance 

agencies 
Housing 

Home improvements 
Adult education 
Child care 
Employment-'" 
Previous employment 
Job training 
Transportation 

Agency help with : 
Health care 
Housing 

Home improvements 
^Adult education 
Employment > 
Previous employment 
Job training 
Transportation 

Frequency of problems 
with transportation 



DOMAIN: FAMILY NETWORKS 

Someone to, call in 

.erne r g e nc lWs? - 
Someone to talk to ^ 
Frequency of meetings 

with: 

-clubs/church groups 2 .5 98 

-qroups related to work .152 
-parent groups 5b . /b / . 

-groups of friends * . • .103 



10 .253*** 


1.536 


.133 


.714 


12 .168*** 


1* .003 


.004 


2 .720* 


.976 


.006 


1 .547 


1 .299 


.061 


1 .800 


1 .335 


.099 


>3 .150***« 


.993 


.283 


2 .683* 


1 .2 90 


.561 


.748 


.751 


.189 


2.777* 


1 .963 


2 .124 


1 .106 


.726 


14 .309*** 


2 .377* 


.314 


5 .521* 


.179 


.3 96 


.035 


1„295 


.395 


21 .529*** 


1 .357 


1 .089 


, .886 


. 2.590* 


.380 


.4X)9 


.975 


2 .065 


1 .949 


1 .893 


.902 


50 .523*** 


5 .677*** 


2 .352* 


2.594 


,830 


.450 








.000 


2 .191 


.408 


.576 


1 .422 


.973 



(A 



1 .697 
.2 70 
3 All*** 
1 .789 



1 .2 91 

2 .175 
1 .700 

.799 



***Signif icant at <.01 
**Signif icant. at .01 
♦Significant at .05 
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F Ratios Associated 
with Outcomes 
(cont'd) 



Main Effects 
CFRP Site 



Two-Way 
Interaction 



DOMAIN ; INCOME AND PUBLIC 



' < ASSISTANCE 








Monthly gross income 
Per capita income 


4 .637* 
3 .021 


' 1.951 

1 .7ft) f 


' .561 
1 .404 


Frequency lack of .money 
is serious problem 


.3 76 


2.085 


1 .746 


Income sources : 
-wages 
-welfare 


6 .131** 


" 2 999** 
2 .733* 


.506 * 
.614 r 


Primary income sources: 

-wages 

-welfare 
Number of wage earners 


2 .469 
1 .522 

3 .200 


6 .718*** 
5 .804*** 
5 .089*** 


1,2 73 
.863 
.547 


Use of other public 








assistance programs: 

-food stamps 

-WIC 

-WIN 

-housing authority 


5 .286* 
3 .267 
.535 
1 .436 


1 . 5 71 
12 .110*** 
.910 
.961 


2 .503* 
1.212 . 
.038 


Number of agencies: 
-Contacted 

-provided assistance 
r -providing assistance ^now 


1 .490 
1 .218 
1 .040 


9 .764*** 
10.706*** 
11 .419*** 


.989 
.957 
.973 



DOMAIN; MATERNAL EMPLOYMENT 

Mother ' s employmeht 
« preference 

Mother's employment status 
Mother's satisfaction with 
employment status 



.487 
.386 

3 .334 



*>"**Signif icant at <.01 
**Signif icant at .01 
♦Significant at .05 



1.422 
1 .418 



1 .974 
1 .830 



- 7 .175*** 2 .148 
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Ratios Associated 
with Outcomes 
# -(cont'd) 



Main Effects 
CFRP Site 



DOMAIN: MATERNAL EMPLOYMENT 
(cont'd) 

Employed mothers — 

job satisfaction 
Employed mothers — 
* duration of job 
Employed mothers — 

changed jobs in past year 
Unemplayed mothers- - 

worked during past year 
Mother had job training 



DOMAIN: EDUCATION 

Mother 1 s education 
Currently in school 
Further education plans 



Two-Way 
Interaction 



.025 , 


1 


.317 


2 


.403* 


.064 


1 


.090 - 




.2 92 


.657 


1 


.233 




.160 


.529 


1 


.018 




.785 


.203' 


1 


.368 




.700 


1 .123 


. 1 


.721 




.528 


1 .721 


2 


.056 


1 


.224 


2 .425 


2 


.548* 


2 


.216*. 

* 



DOMAIN: "HOUSING , 

Satis faction" with* housing 
Moved ' 

CQmparison of housing 

now an£ be'fore 
Home improvements c 



1 .503 3 .319** .810 

.012 1 .485 .588 

1 .072 .617 1 .050 

.42$ 3 .966*** .361 



DOMAIN: HEALTH . 
Prenatal care 

Regular checkups .531. 1.031 1.104 

Frequency of checkups .778 .2.169 1.444 

# weeks pregnant — 

1st doctor visit .768 5.759*** 2.273 



***Significant at <.01 
**Signif icant at .01 
*Significant at .0$ 



F Ratios Associated 
with Outcomes 
( cont 1 d ) 



Main Effects 
CFRP Site 



DOMAIN: HEALTH 

(cont ' d) 

Maternal health 



Two-Way 
Interaction 



Health rating 


2 .473 


1 .477 


.931 


Continuous health problems 


1 .178 


.787 


.483 


Treatment for problems 


14 .587*** 


1 .137 


3 .581 


Months since last checkup 


.015 


1 .345 


.889 


Months since' last dentist 








visit * , . 


C A A "7 * * 


o n "a a. * 




Child health 








Health rating 


1.812 


4 .270*** 


.710 


Serious health problems 


1 .463 


.414 


2 .379 


Treatment for health 








problems 


. .309 


1.557 


1 .240 


Handicaps 


1.749 


.947 ,. 


1 .556 


Months since last checkup 


-.019 


1 .3 72 ' 


1 .051 


Immunizations: 








-DPT 


.777 


1 .654 


.949 


-Polio 


.088 


.883 


1 .234 


-MMR 


5 .631* 


3 .722*** 


.3 92 


-TB 


2 .343 


.964 


2 .146 


Sickle cell test 








(blacks only) 


.515 


2 .268 


2 .198 



Health care 

# facilities used 
Satisfaction with 

medical caftre 
Problems obtaining 

health care 
Problems resolved 
Medical insurance. 
Medicaid^ 



2 . 962 

.4 79 

.000 
.724 
.542 
9 .872 *** 



5 .752*** 

2 .861* 

1 .489 . 

.961 
1.605 - 
4 .048*** 



.886 

.946 

.726 
.104 
.905 
.736 



***Signif icant at <..01 
**Signif icant ..at .01 
♦Significant at .05 
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Appendix B p ^ 

Observation Study 
; ; of Parent-Child, Interaction 

Section 3.4 summarizes observation data on interac- 
tions between selected children and parents in the CFRP and 
control/comparison groups in Oklahoma City and St. Petersburg 
Thfe data on £hese carefully matched samples suggest that 
CFRP parents and children interact more than do those in the 
control/comparison group, and that their interactions involve 
more exchange of language information , more teaching on the 
part of. the parent, and more attempts . at mastery on the part 
9f the child. This appendix provides additional .technical 
detail on' the observation study, supporting the conclusions 
reported earlier. Specifically, the appendix deals with 
seven issues: (1) ^site~selection; (2) sample selection and 
matching; (3) the supplementary caregiver activity coding 
system; (4) observer training; (5) data collection procedures 
(6) data quality and reliability; and (7) detailed results, 
including frequency profiles, breakdowns by*site and type of, 
interaction. 

- $! * 

Site Selection 

o 8 

A major goal iri site selection was eliminating, 
the ambiguity, that had clouded the pilot results, caused by 
the confounding of ethnicity and site. To: this end, two 
alternative designs were explored. The first alternative 
was to 'return to Oklahoma City and Salem and add a third 
site with equal numbers of black and white families While 
the I^as Vegas, New Haven, and Jackson programs each enroll 
both black and white families, Jackson was the only site 
wher£ there were sufficient numbers of both groups that such 
a design might be possible. However, discussions with 
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Jackson staff and a review of the available /families revealed 
that a black sample would be difficult to select and maintain 
in both the CFRP and the control/comparison group. There 
simply were not sufficient numbers to. complete the design'. 
Therefore, the second • alternative , which required selection 
of two sites with all black families, was adopted. Oklahoma 
City and St. Petersburg were selected as the sites with the 
largest available pools of black families . ^ 

Sample Selection and Matching , 

CFRP families in Oklahoma City and St. Petersburg 
were ranked by total participation income visits and center 
sessions during the previous data collection period. "High-' 
participation" families were then matched with comparison 
group families using a multivariate pair-matching technique. 
The pairing was based on eight variables: (l)$child sex, 
(2) child age*, (3) number of children in the household, 
(4) number of parents in the household (5) mother's age", 
(6) employment status, and (7) high school -graduation 
status, and (8) per capita income in the household. 

The Mahalahobis metric* was used as a global 
"distance" measure to compute the similarities of possible 
pairs of families^ on all eight variables simultaneously. 
Initially, the comparison family "nearest" each CFRP family 
was noted, and alternative choices were t ranked. Acceptable 
alternatives were : required to have a' squared Mahalonobis 
distance of less than 9.Q. Where there was one acceptable 
match and no alternatives existed, pairs were considered, 
established. Where several ^alternatives were available, the 
closest match was chosen, except in cases, where the best 
alternative for one family was also the* first choice for 

*Mahalonobis, P.C., "On the Generalized Distance rnMta-tlstics . 
Proceedings of the National Institute for Science i-nilndia , 
2: 49-55, 1936. 




another* pair. (Even in Oklahoma C^Lty and St-. Petersburg, 

the sampling s'trategyNj^f t f ew replacement families in 

either the CFRP or the control/comparison group). In such 

cases, the next-closest match was paired with the first 

family in order to make available' an acceptable match for K 

the second.' 

Using this techniques 15 CFRP and 15 control./ , ' 
comparison familes were matched.Cat each of the two ?ites. 
Nine of the assigned matches were not -actually observed, due 
to dropping from the program (2), refusal to be videotaped 
(5), and family moves (2). Substitutions were made in the 
field, and four of these alternative pairings proved to be 
acceptable matches by the original criteria and were included 
in the analysis of 25 matched pairs (13 in Oklahoma City and 
12r in St. Petersburg).. Comparisons of the matqhed sample 
families are shown in Table B-l. 

• Caregiver Activity Coding System ^ 

9 

The study employed two observation systems, used 
simultaneously.- 'The child -focused TIES coding system, 
developed by-Jean V. CaVew, for a study of black children in 
Oakland, Calif ornia, m was used Jor the videotape recordings., 
A supplementary system, developed for this evaluation, was 
used to provide a general profile of the caregiver 1 s ^ 
activities, including activities during ■ periods 'when she 
was not directly involved with the child.* A live observer 
recorded the latter information, using the coding sheet 
^hown in Figure B-l. The live observer remained near 
the cameraperson and generally out of camera range. The 
observer moved only when necessary and did not follow the 
parent when she was out of sight, but did continue coding if 

*• > 

♦Details of the caregiver activity coding system and procedures 
are presented in Appendix A of the -Supplement of Field ^ Procedures 
Manual: Procedures for the TIES Observation Teams, Spring 1980. 



Table B-l 



Matched Sample Characteristics' 
by Site and Group Membership 



Oklahoma City (n=13) 
- CFRP 

Comparison 



Mother 

Age 
(Years) 



22 
23 



9 

1 « 



Child 
Age 
(Months ) 

24 .0 
24.0 , 



Number 
of 

Children 

t 

2.8 
3.0 



Yearly 
Per 

Capita 
Income 



$1800 
$1750 



Percent 

2-Parent 

Families 

31 
31 



Percent 
High 
School 
Graduates 
(Mothers ) 

54 

• 61 



Percent . 

Employed 

(Mothers) 

• 38 
46 



St. Petersburg (n=12) 

CFRP . 23.4 
Comparison 23.0 



24 .0 
23.5 



2.9v 
3.2 



$1550 
$1650 



17 
17 



50 
50 



42 
42 



Figure B-l 
Parallel Coding Sheet 



ICondi tlons ,at J^innTS^ of observation 

j Persons Present; 

I 



Target Child 
Site: 
Date: 



.Time: 
Ta|x> f 



I 




I NON-SOCIAL ACTIVITIES 

1 "7 1 T T " T 
1 1 1 1,1 
1 • I 1 1 ■ n 1 

► 1 1 ISoli— 1 n 1 ^ 

|Reacl/| Watch/ Itary l House- 1 | 
'Min. IWritelListenjpiay Iwork JObh. 


SOCIAL INTERACriONS 

1 A | 1 1 
1 d | 1 1 
1 u 1 1 1 

1 1 lOlderllnf./lFocus 
Tel.l t |Child|Todd.|Child 


INTERACTION TYPE 

. _ . — — . , - - - -t r — f 

1 1 1 1 1 \ \ .,1 
1 T | I. 1 1 1 1 
CorH e | H 1 P 1 1 1 1 
Urol | a | e | 1 | | 1 ! 
Man-| c j 1 j a |Talk/ jphysjHolds/ |Watch 
age 1 h I p 1 y 1 Li sten |Needs ICuddles lOnly 


CAREGIVER 
EMOTION. 


CLOSEST 
uid l /mnv^Ij 


MGTHRR 1 
PRESEOTl 

r ,J 


_ .j 

1 A | 
N | n,| 

o 1 g I , " 
n 1 e |Dts- 
''e I r | tress 

i i : 


1 
1 
1 

lAffec- 

L^lp.n 


ITT 
l l l 

1 1 I 

OlllNl C 

JJJ__ 

JLLJ— 
J.J.J-- 


0:001 1 1 1. 1 


II 1 1 




0:301 1 PI 1 


1 I I 1 


J ! ! ! J — - — 


L...L 

1 1 


1:001 II 1 1 


I I 1 1 




'1 ; 30^ 1 1 .11 


• - r . • 


! — . — L — ! ! 1 — ! — — ' 


1 1 . ; 1 




I l I 


; — 


2:001 1 1 1 > 1 


l l 1 i 


I 1 1 I T _ _L — ■_ — l J . 


J_ I 




I i I 


2:301 » A 1 1 1 


1 1 1 1 


I'll ' ' - - — J •- 


JL..Li.-. 




I I I 


3:00| 1 1 II 


J — ' 1 — — 


1 1 1 1 J — — !_L. ! 




I I 


I I I. 





3:30! 1 • 1 1 1 








4:001 1 II 1 ^ 






I I 




TLU 


4:301 1 II 1 






L. L_ 

I i 


J_LL . 




5:00) | 1 1 1 






I i i 




5:301 II 1 1 






L.J 




i i j 

I I l 




6:00| | I II 




4 | | | | | | | 


6:301 1 1 1 1 






. . J__L 




r i i 


7:001 I 1 IP 




\ 


...J. J_.:- 

...1 L. 

. _.L z\ 

1 i 


LL J— 

JLLJ. - 
l I I 




7:30.1 1 r 1 1 




8:001 | II 1 




1(11 | | I | 


8:301 | I II 






I I I 




.9:001 1 1 1 1 






1.. J 

1... J 




I I I 


9:301 II 1 1 








JULLJ 
1 II 


10:001 | 1 _J; L 






1 1 




10:301 1 1 I,' 






J J_ -. 




JLLJL. 





Notes 



.3x / 



/ 



she was relatively certain of«Jthe caregiver's activity 
(e.g. , fhousework, telephone conversations, bathroom visits, % 
etc). • . ■ , . 

The. coder observed the caregiver's behavior for 
20 seconds and then ^oded fob- 10 seconds. The coding Was 
primarily in checklist form. Multiple activities/interac- 
tions within a coding period were checked as they occurred. 
In addition to the checklist, the dominant activity durir^g 
the coding interval was circled. Four general types of 
information were recorded: 



(1) Non-social activities and social interactions . 
If the caregiver engaged in activity other than 
social interaction, one or more of the 4 geiieral 
non-social activities was checked (read/write, 
watch/listen, solitary play, housework) . If 
non-social activities and .social interactions 
occurred simultaneously , both were checked. 

For" example, if the caregiver w&s washing 
dishes (housework) and talking to her mother 
(social interaction-adult; InteraCv i.on type-talk) , 
each of , the appropriate codes was checked. 

(2) Types of social interaction * (control/manage, 
teach, help, play, talk/listen, hold/cuddle) . 

If a social interaction was circled, ' appropriate 
interaction types were' checked and the dominant 
interaction type for that interaction Was circled. 

(3) Caregiver emotion . Only strong positive or 
'negative affect was scored if either occurred. 

Otherwise, 11 neutral" emotion was checked. 

(4) Distance between caregiver 'and focal child . 
The closest distance between caregiver and 

- focal child was recorded during the 10-second 
coding period,. 



Observer Training *• < 

Caregiver activity observers and child videotape 
camera staff were trained during a 5-day session in Oklahoma 
City. Two teams from each site participated. Training was 
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conducted by staff from AAI and from Research 'for Children, 
Inc. of Palo Alto, California. The training included 
detailed discussions of the coding systems, coding from 
videotape, and several oppor/^ities for- observation practice , v 
for the caregiver activity observers and similar activities 
for camera staff. - ,* . 

n 

TIES coders were given three weeks of intensive 
training in the coding system in Palo Alto. Training 
activities included detailed presentation of the coding 
system and review of videotapes, coding practice, and relia- 
bility coding for the trainees. Coders were then given 
study videotapes for coding and expected to code 20 hours in 
addition to attending a coding review session each week. 

Data Collection Procedures . 



» 



\ The observation data, a parent u interview, and 
anthropometric measures (weight and length) for the focaj 
children were collected during three visits structured ij 
the following manned: 

Visit #1 ° Parent interview -and child measures 

completed if possible. Parent xntroduced 
to videotape equipment* and procedures 
' for videotaping . demonstrated (including 
5-minute practice tape and immediate 
play-back of the tape- so mother could 
* watch). .Mothers agreement to participate 
in observations obtained. 

Visit #2 A 60-minute^ videotape made of the child* 
' in' .his/her natural activities at home. 
During the videotaping the activities 
of the mother coded. * 

Visit #3 A second" 60-minute videotape of the 
child's activities made, accompanied 
by parallel cgding of the mother's 
activity: . 



Quality and Reliability of the Videotape Data 

4 Videotapes for 60 children were completed, poten- 

tially yielding 120 one-hour tapes. Of these, 114 tapes 
were, sent to Palo Alto for coding; 4. tapes were of less than 
15 minutes duration because of equipment problems (1), child 

asleep (2), 6t parent illness (1); 2 cassettes were physically 
damaged in transit. ^ 

TIES - staff rated the quality of the tapes on a 
3-point scale for several dimensions -throughout the coding 
process. As indicated in Table B-2, the quality of the St. 
Petersburg tapes was markedly below that of Oklahoma City, 
primarily due to low, light levels and occasionally poor 
cafnera angles. Also, coding intervals were flagged as 
questionable far more often in St . .Petersburg; frames 
identified with the flags shown in Table B-3 were not 
included in data analysis. 

Additional information on the quality of the 
TIES* data- is provided by ,a reliability ( generalizability) 
study performed during the pilot phase. A generalizability 
study allows a researcher .to determine what pprtion of the: 
variation in a score is due. to the person or group observed, 
the observer, 'the particular; occasion of observation, and 
other sources. The TIES "g-study" showed that observer 
variation was minimal (less than two percent of variation 
for most codes), attesting to the effectiveness of TIES 
training procedures. Variations from occasion .to occasion 
were large, and variations from family to family were 
also substantial. When scores were averaged across observers 
and occasions to produce family averages, these averages — 
the data of interest for comparing CFRP and control families — 
showed reasonable generalizabilities (roughly equivalent to 
traditional reliabilities) in many cases. The range over 
the 22 codes (for averages based on two 30-minute observation 
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Table B-2 

TI'ES Coder Ratings of Videotape Quality 
(percentage of tapes coded) 



Oklahoma City 
(59 Tapes) 

St. Petersburg 
(53 Tapes) 



Audio 




1 T T J J ^-v 

I video 




UVciaXX 




Prob- Ade- 




I Prob- * Ade- 




Prob- Ade- 1 




lematic auate 


Good 


| lematic quate 


Good 1 


"lematic quate 


Good 




z / 


1 14 36 


51 


7 59 


34 


21 66 


13 


I 51 37 


11 


40 45 


15 




o 


.Table B-3 












TIES Edit Code' 


Usage 










by Site and Group 






'3- 






Cbder Unable 





Oklahoma City (59 Tapes) 
CFRP 

Comparison 

St. Petersburg (53 Tapes)- 
CFRP 

Comparison 



Technical 
P roblems 

3.5 
3.2 



9.7 
12.1 



Child Out 
of Camera 
Range 

0.1 
0.2 



1.4 
1.2 



to- Interpret 
Activity with 
Confidence 

0.3 < 
0.2 



0.1 . 
0.2 



Apparent 
Acting for 
_ Camera 

0.1 

»* 0.2 



2.9 
3.2 



13* 
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periods on two separate days) was from 40 to .87, with a 
median of about .6, indicating that about 60 percent of th^, 
variation in a typical code was reliably linked to the 
family being observed, and not due to -momentary fluctuations 
in behavior, observer bias, or other sources of error. Based 
in part upon consideration of these data, observation time 
and TIES coding periods were increased for the present 
study. % 

Results 

The r'esults of the matched comparisons are 
presented in Tables B-4 through B-ll for the entire 25 pairs 
and for each site separately. As described in the summary 
Section/ few group (differences emerge. Nevertheless, the- 
significant results suggest important differences in parent- 
child interaction between the CFRP and control/comparison 
groups. The number of people in the home during the obser- 
vation 'were similar for both groups of families (Table B-4). 
Nevertheless, CFRP parents spent more time in interaction 
with children (particularly the focal child) than non-CFRP 
parents. , *This result is found in both the checklist coding 
and in the dominant activities coding of the caregiver 
activities observations (Tables B-5 and B-6), as well as in 
the distribution of child interactions from the TIES coding 
(Table B-7). As a related result, both parents and children 
in the control/comparison group spent more time in solitary 
.activity. The finding that CFRP children spent significantly 
more time .interacting with their parents is a replication of 
one result of the pilot study. 

Apart from the differences in frequency of social 
interaction, few comparisons of caregiver activities 
approached significance. A tendency to spend more time in 
conversation (particularly in Oklahoma City) is found in the 

' t 

% . ' . , ' ; 
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dominant activity coding (Table B-6) and a pattern of 
stronger affect in comparison group caregivers (anger, 
distress, and affection) is found in the checklist coding 
(Table B-5) . 

Table B-8 contains the proportions of various child 
activities broken down by TIES interaction situation for the 
focal child (that is, child-parent interaction, child-other 
interaction, and solitary play) . Tables B-9 through B-ll 
provide comparisons for the most frequently occurring codes 
(greater than 1.0 percent of the base) in each of the TIES 
interaction situations. Again, few significant differences 
emerge, but these are generally conceptually related to 
each other and central to the gbals of CFRP . As noted in 
the text: '* 

• CFRP mothers and children engaged in more 
interactions involving language information. 

• CFRP mothers did more teaching, most frequently 
of language skills, but also of fine motor 
dexterity. 

• During interactions with their parents, CFRP 
children showed more attempts at mastery of 
language and motor skills (including fine motor 
spatial, fine motor dexterity and gross 
motor). The difference in teaching is clearly 
evident at both sites, separately and combined. 
The language and mastery results are consistent 
indications across sites, but achieves signifi- 
cance only when the samples are pooled. 

The language-related differences in Table B-9 carry over to 
Table B-10, which gives a profile of behavior for observation 
sequences in which the child is interacting with someone other 
than the parent— a child^or other adult. Frequency -of use 
Of language by the child differs .by a near-significant amount 
between the CFRP and control/comparison groups. In addition, 
"convergent interactions"— interchanges in which the child 



i 



shares a common focus t of attention with another child or 
adult — appear to be somewhat more frequent in the CFRP 
group, prima z*i].y in St. Petersburg. CFRP and control/ 
comparison children show no differences in behavior" when 
engaged in solitary activity (Table B-ll). 
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Table B-4 
Persons Present During Observation 



if 



Matched t-tests 



Number of Adults Present 
Number of Children Present 
Percent of Time Father Present 



Overall 
CFRP Comparison (n=25 ) 

2.2 .1.7 1.48 

2.3 2.3 -0.12 
12.0 12.0 0.00 



Oklahoma City St. Petersburg 
(n=13) (n=12) 



1.67 
-0.43 
0.56 



0.37 
0.39 
-0.36 



14 -J 



14 



I 



Table B-5 



Caregiver Coding Summary— Checklist 
(Percentage of All Coding Periods) 



Matched t-tests 







Compar- 


Overall 


Oklahoma 


St-. Peters- 




CFRP 


ison 


(n=25) 


City (n=13) 


burg (n=12) 

J — 


Solitary Activities. 












Read/Write 


2.3 


" 1.2 


.0.76 


0 -0.94 


1.41 


■ Watch/Listen 


26 .4 


31 .8 


-1.23 


-0 .33 


—1 . 34 


Solitary Play 


2.0 


3.7 


-1.10 


-1.70 


-0.48 


I Housework 


16.2 


19.4 


-1 . 07 


-1.65 


• 0.19 


I Other (Dersonal 












needs # etc • ) 


7.5 


10.3 


-1.14 


-0.20 ■ 


-.1 . 48 


1 X >^ -1— K> A- A W A. A w 


1.8 


1.7 


0.12 


-> -0.78 


0.6.0 


Social Interaction (obiect) 




- 








Older Adults 


14.0 


10 .4 


1.09 


0.54 


0.94 


1 Older Children 


17 .8 


11.0 


2.06** 


1.84* 


0.97 


1 Infants/Toddlers 


9.6 


5 . 7 


1.12 


0 . 2d 


± . ZD 


Fo.cal Child t 


40.5 


25 .0 


2.76** 


3.37*** 


0.60 


Snrial Tnteraction ( tVDe V 










-2.78** 


Control/Manage 


'5.1 


5.4 


-0.30 


0.91 


■ Teach 


3.9 


2 . 3 


1 . 18 


1 . 43 


-0 . 31 


I Help 


4.0 


4.5 


-0.35 


< 0 .85 


-1.67 


' Play.-, 


6.6 


6.0 


0. 27 


1 .22 


0\61 


Talk/Listen 


52.7 


48 . 0 


1.02 


2.51** 


-0.33 


1 Physical Needs * 


6.4 


5.3 


0.63 


0.70 • 


0.19 


| Hold/Cuddle 


4.9 


6.7 


-0.99 


0.15 


-1.70 


Watch Only 


11.5 


14.6 


-0.84 


1 -1 .90, * . 


0.96 


[Caregiver Emotion 










-1.71 


Anger 


0.2 


1.2 


-1.59 


-1.34 


Distress 


0.3 


0.8 


-1.81* 


-1.30 


-1.45 


1 Affection 


4.6 


6.8 


-1.75* 


-1.02 


-2.11* 


Caregiver-Child Distance 












j Contact ' 


13 .1 


15.0 


-1.21 


0.78 


-0.89 


Out of Sight 


23 .8 


22.2 


0. 50 


0.04 


0.68 



***Signif icant, at .01 
**Signif icant at .05 
*Signif icant at .10 
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Table B-6 

Caregiver Coding Summary — Dominant Activities 
(Percentage of Coding Periods) 

Matched t-tests 



lolitary Activities 
Read/Write 
Watch/Listen 
Solitary Play 
Housework 
H Other (personal 

needs, etc . ) 
Telephone 

Social Interaction (object) 
Older Adults 
Older Children 
Infants/Toddlers 
Focal Child 

Social Interaction Category 
Control/Manage 
Teach 
Help 
Play 

Talk/Listen 
Physical Needs 
Hold/Cuddle 
Watch Only 

**Signif icant at .05 
*Significant at .10 - 





Compar- 


Overall 


Oklahoma 


St . Pet 


CFRP 


ison 


(n=25) 


City (n=13) 


burg (n 


2.2 


0.9 


1.08 


-0.85 


1.69 


11 .2 


17.0 


-1.72* 


-0 . 66 


-1 .80* 


1.6 


2.8 


-0.80 


-1.31 


-0.55 


12.9 


15.6 


-1 .04 


-2.06* 


0 . 59 


3.9 


6.3 


-1 .41 


-0.14 


-1 .85* 


1.5 


1.7 


0.16 


-0.38 


0.61 


10.3 


' 5.8 


1.67 


4 

0.47 


1.71 


8.9 


5.6 


1 . 54 


1 . 33 


0.75 


7.4 


3.3 


1.69 


0.89 


1 .43 


25 .2 . 


15.6 


2.10* 


2 .20** 


0.78 


2.7 ' 


1.9 


1 .26 


1.36 


0.19 


-1.6 


0.9 


1.02 


2.30** 


-0.88 


1.5 


1.5 


. -0.02 


0.79 


, -1.42- 


4.3 


3.6 


0.47 


0.79 


0.10 


38.7 


29.6- 


2.02* 


2.38** 


0.79 


4.4 , 


3.0 


0.94 


0.79 


0.56 


218 


2.8 ■ 


-0.O3 


1 . 22 


-0.67 


10.6 


11 .9 


-0.41 


■-1 .53- 


0.96 
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Table B-7 



Distribution of Interaction Types 
(Percentage of All Coding Periods) 



Matched t tests 



Overall Oklahoma City St, Petersburg 

J CFRP Comparison (n=25) (n=13) (n=12) 

Child-Parent Interaction 26.6 .14-3 3-40*** 3.1*8** 1.97* 

Child-Otfier Adult Interaction 4.5 - V 6.1 -1.05 .-0.20 -2.19** 

Child-Other Child Interaction 5.5 8.0 -1.19 -1.61 .-0.42 

Solitary Activity 62.2 70.4 -2.11** -1.13 ' ^ -1.80* 



\ ***Signif icant at .01 

^ **Signif icant at .05 

*Signif icant at .,10 



Table B-8 



r 



Percentages of TIES Activity Code's by Interaction Type 
(CFRP and Control/Comparison Samples Pooled) 



Child-Parent 
Interactions- 



Negative 
Control 
Distress • 

Attention-Seeking ; 

Prosocial 

Affection 

Dramatic Play 

Language- Information 

Music 

Experimentation 
Creative-Artistic 
Fine Motor Spatial 
Fine Motor Dexterity 
Work 

Fine Motor Exploratory 
Gross Motor 
Physical Needs 
Conversation 
Directs/is Directed 
Television » 
Monitoring 
Transition 



9, 
15. 
2. 
4, 
0, 

0.6 
2.5 
0.3 
6.0 
0.4 
0.7 
2.7 
0.2 
8.8 
2.4 

10.3 
5.5 

11.3 
0.9 
3.5 

11.3 



Child-Other 
Adult/Child 
Interaction 



13 . 

9. 

1. 

3. 

0. 
.16, 

0, 

1. 

0, 



0.0 
0.1 
0.7 
1.1 
0.2 
8.8 
3.1 



5. 
7, 
7, 
0. 



Solitar'Y: 
Activity 

r 

1.5 

0.0 

0.5 

1.2 

0.0 

0.0 

0.6 

0.'2 - 

0.2 



0 
0 

: l o 
1 

0 
22 



,1 
,2 
,5 
.7 
,3 
,4 



5.4 
14.4 



5.4 
11.3 
0.0 
0.0 
2.6 
25 . 6 
22.7 



14o 

EMC- 



} 



Table B-9 

Comparative Percentages of Selected TIES Codes 
(Chira-Parent Interaction Situations) 



Matched t-tests 



Negative . v 

Control 

Distress . 

Attention Seeking , 
Affection 

Language Information 
Fine Motor Dexterity 
Fine Motor Exploratory 
Gross Motor f 
Physical Needs 
Conversation 
Directs/is Directed 
Monitoring 
Transition 

Caregiver Nearby 
Child Attempts Mastery 
Convergent Interaction 
Teaching Interaction 
Play Interaction 
Help Interaction 
Direction Interaction 
Conversation Interaction 
Look/Listen Interaction 
Routine Control Interaction 

Child Source of Interaction 
Interactor Sour.ce .of 
Interaction 

Child Uses Language 
Interactor Uses Language 

Child Happy Affect 
Interactor Happy Affect 

Child Angry Affect 
Interactor Angry Affect 





ison 


Overall 
(n=25) 


. Oklahoma ' 
City (n=13) 


St. Peters 
burg ( n=l 


R 1 


9 . 9 


-0 .72 


-0.34 


-0.63 


13.5 


'17.1 


-0'.96 


-1.23 


0.04 


2.6 


2.9 


-0.26 


0.-86 


-0 . 74 


3 Q 


5 . 1 


-0.63 


1.41 


-1.39 




7 . 9 


-0 .57 


-1.43 - 


, 1.17 


A 9 


0 . 7 


2 . 14** 


1.68 


1.84* 


o • o 


Z. • -L. 


0 . 59 


1.28 


-0.35" 


P Q 


R R 


0 . 05 


-0 . 97 


1 . 20 


O • J_ 




0.90 


-1 .69 


2.21** 


in 7 


Q R 


0 . 98 
\j • ^ » 


0.73 


-0.55 






0 . 10 


-1.01 


1.29 . 


1Z • o 




1 . 09- 


0.80 


0.75 


2.6 


4.4 


-1.59 


-2.50** 


-0.32 


9.9 


12.6 


-0.49 


0.82 ' 


-1 . 31 


81.0 


76.0 , 


0.96 


-0.03 


1.43 


12.2 


5.0 


2.43** 


1.63 


1-74 


88.5 


87.5 


0.50 


0.80, 


-0.04 


b . p 


U . o 


O . DO 


• 2.39** 


2.75** 


8.0 


9.4 


-0.56 


-0.29 


-0.47 


22.7 


19.6 


0.82 


1.17 


-0.39 


ID • O 


TP Q 


_n 'oi 


-0. 35 " 


-0.72 


8.4 


8.1 


0.14 • 


-1.11 


1.08 


20.4 


18.7 


0.44 


0.11 


0.57 


1*2 Q 


-LD . Z 




-0 .94 


0. 20 


29.1 


33.9 


-1 .30 


-1.13 


-0.67 


43 .0 


40.8 


0.48 


-0 . 08 . 


0.73 


12.3 


9.2 


1.10 


0.11 


1.66 


49.8 


50.6 


-0.15 


-0.25 


0.07 


8.3 


7.8 


0.17 


1.08 


-0.53 . 


7.7 


6.8 


0.35 


-1.22 


-0.52 


5.7 


7.1 


-0.78- 


-0.49 


-0.61 


1.9 


3.0 


-0.74 


-0.48 


-0.53 



***Signi££eant at .01 
**Signif icant at .05 
♦Significant at .10 
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Table B-10 



Frequency of Selected TIES Codes , 
(Child-Other Adult/Child. Interation) 



Matched t-tests 



Activities 

Negative , 

Control 

Distress 

Attention -Seeking 
Affection 

Language Information 
Fine. Motor Dexterity 
Fine Motor Exploratory 
Gross Motor 
Physical Needs 
Conversation • 
Directs/Is Directed 
Monitoring 
Transition 

Caregiver Nearby 
Child Attempts Mastery 
Convergent Interaction 
Teaching Interaction 
Play Interaction 
Help Interaction 
Direction Interaction 
Conversation Interaction. 
Look/Lifeten Interaction 
Routine Control Interaction 
Strict Control Interaction 

Child Source of Interaction 
Interactor Source of 
Interaction 

Child Uses Language 
Interactor Uses Language 

Child Happy Affect 
Interactor Happy Affect 

Child * Angry Affect 
Interactor Angry Affect 



CFRP 



11 

:11 

i 

. i 

16 
1 

.1 
8 
2 



.6 
,1 
,8 
,7 
.3 
.7 
.3 
.5 
.1 



7.4 
11.3 
8. ; 3 
3.7 
11.3 



/ 

27 

6, 
94 

2 
25 
17 
11 
12 
15 

7 



4 
5 
7 
0 
3 
7 
6 
7 
9 
9 
3.5 

24.3 

31.1 

16.8 
39.5 

14.3 
16.3 

7.1 
3.8 



Compar- 
ison 



15.1 

7.5 

1.8 

4.3 
16.7 

1 

1 

9 

4 

4 

3 

6 

7 
17 



21.1 
4.5 



89. 

1. 
23 . 
16 , 

1.0. 
5, 



23 .8 
10.8 
6.5 

28.5 

31.5 

5.5 
35 .0 

15 .0 
15 .0 

12 .6 
5.3 



Overall 
(n=25) 

-0.65 

1.58 

0.05 
-1.90* 
-0.09 

0.52 

0.37 
-0 . 20 



,38 
,33 
,42 



0.80 
-1.23 
-1.35 

0.98 
1.02 
1.89* 
0.37 
0.38 
0.17 
0.46 
1.33 
-1.63 
-Of 7 3 
-1.03 

-0.83 

-0.06 

1.80* 
0.77 

-0.14 
0. 30 

-1.16 
-0.57 



Oklahoma St. Peters- 
City (n=13) burg (n=12) 

0.03 * -0.77 

2.38** 1.49 

-0.35 0.37 

-0.16 -2.28 

-0.72 0.71 

1.16 -0.74 

2.19** -1.45. 

-0.26 0.08 



1.92* 

1.01 

1.18 

0.40 

0.64 

1.55 



0.64 
1> 09 

-6.06 
1.67 
0.66 
0.02 

-1.27 
1.01 

-0.25 

-0.05 
,-0 .56 

0.15 

0.33 

1.52 
0.^7 

-0.74 
-0.90 

-0.70 
0.10 



0.83 
-1.92* 
-0.76 
-0.91 



-1.36 

-0.36 

0.96 
0.52 

0.68 
2.16* 

-0.97 
-0.87 



**Signif icant at .05 
♦Significant at .10 
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Table B-ll 



Comparative Percentages of Selected TIES Codes 
(Solitary Activity situations) 



Activities 



Negative 
attention Seeking 
fcine Motor Dexterity 
T"ine Motor Exploratory 

Gross Motor 
■Physical Needs 
■television "* 

Monitoring 
^Transition 

Caregiver Nearby 
—Child Attempts Mastery 
Bchild Uses Language 
"Child Happy Affect 



***Signif icant at .01 
♦Significant at .10 



CFRP 

1.6 
0.8 
2.1 

22 .8 
4.6 

12.1 
2.1 

23 .2 
24.7 

35.6 
5.5 
3.5 

• 3.0 



Compar- 
ison 

1.4 - 

1.6 

1.4 
22.0 

6.3 
10.5 

3.2 
28.0 

2 r 

30.7 
4.9 
3.6 
3.1 



Matched t-tests 



Overall 
(n*=25) 

0.62 
-1.49 

1.06 

0.23 ' 
-0.82 

0.69 
-0.55 
-1.30 

1.55 

• 0.92 
0.57 
-0.08 
-0.14 



Oklahoma St. Peters- 
City (n=13) burg «(n=12) 



14j 



1 .36 
-1.55 
0.83 
1.00 
-1 .68 
-0.51 

0. 09 
-1.09 

1.45 

1 . 32 
-1.51 
-0.75 
-1 .79* 



-0.66 
-0.39 

0.69 
-0.75 

0.62 

1.10 
-0.64 
-0.75 

0.71 

0.07 
3.27*** 
0.69 
0.77 " 



